
 WEST-MONT CHRISTIAN ACADEMY 
 Parental Permission Slip  
 Student Passengers with Student Drivers 
 

I give permission for my student ______________________________ to be a passenger  
(Name) 

 
in the vehicle driven by ___________________________ to/from _________________________________ 

(Student Driver’s Name)                   (Name of activity or place) 
 
on/during  _______________________. 

                              (Date/s of activity) 
 
Parent/Guardian Signature ______________________________     Date ____/____/___ 
Parent’s Name in Print       ______________________________ 
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