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STUDENT DRIVING APPLICATION 
 
Name:  ___________________________________________  Grade:  ___________ 
 
Description of vehicle you normally drive to school:__________________________  
 
____________________________________________________________________  
 
____________________________________________________________________  
 
Registration Number: __________________________________________________  
 
Person in whose name vehicle is registered: ________________________________  
 
____________________________________________________________________  
 
Explain why you are requesting to drive to school and the situations which make it 
necessary: ___________________________________________________________  
 
____________________________________________________________________  
 
List any other C.C.A. students who would ride to or from school with you on a normal 
basis and explain why it is necessary for them to ride with you: _________________  
 
____________________________________________________________________  
 
____________________________________________________________________  
 
 
 
 
 
 


