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DRIVER’S PERMIT APPLICATION / PARENTAL PERMISSION 
This application must be submitted to the Business Office with all supporting documents and applicable fee. 

   
Name as indicated on Driver’s License  Grade Level 

   
Mailing Address as indicated on driver’s license  School Year  
 
AUTOMOBILE INFORMATION 
Driver’s License Number  
Expiration Date  
Insurance Policy Number  
Insurance Company  
Automobile Plate Number  
Make of Car  
Color of Car  
Model of Car  

 
PASSENGER INFORMATION 
Student’s listed below must have parent permission to ride with the student driver indicated above. 

LISTING OF PASSENGERS GRADE 
LEVEL 

SCHOOL CLEARANCE 
[for office use only] 

1.    PARENT FORM  STUDENT CONTRACT 

2.    PARENT FORM  STUDENT CONTRACT 

3.    PARENT FORM  STUDENT CONTRACT 

4.    PARENT FORM  STUDENT CONTRACT 

5.    PARENT FORM  STUDENT CONTRACT 

 
I do hereby grant permission for my child to drive to Notre Dame High School, Inc. from 
________________ [month and year] to ________________ [month and year]. By granting 
permission, I also agree to release, waive, and discharge Notre Dame High School, Inc. from all 
unknown contingencies, medical impairments, and/or liabilities that may occur. 
I am also aware that if my child has three (3) unexcused tardies my child may lose the privilege 
of driving to school and will receive one (1) unexcused absence. 

   
Print Name of Parent/Guardian   

   
Signature of Parent/Guardian  Date 
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STUDENT DRIVER CONTRACT 
School Year ____ - ____ 

 
By signing this form, I, ___________________________________, understand Notre Dame High 
School, Inc.’s student driver policies as stated in this school year’s Student/Parent Handbook. 
 
I agree that I must submit all documents – Driver’s Permit Application/Parental Permission Form, 
Driver’s Parking Fee, copies of Insurance Policy and Guam Driver’s license, passenger listing and 
passenger parental consent (if applicable). ___________ Initial  
 
I agree that all passengers will have to submit their parent permission forms prior to the student riding 
with the driver. I am also aware that all passengers in my vehicle will not exceed the number of seatbelts 
in my car. ___________ Initial 
 
I understand that three (3) unexcused tardies will result in the loss of my privilege to drive to school for 
one week. Traffic is not an excuse for being tardy. 
 
I understand that three (3) violations of the following school rules will result in the loss of my driving 
privilege to school for one week or longer, depending on the severity of the offense: 
 
1. Exiting the school improperly. ____ Initial  
2. Leaving campus without school and parental permission. ____ Initial  
3. Using my car as a locker. ____ Initial  
4. Going to my vehicle during school hours, unless a school official has granted me 

permission. 
____ Initial  

5. Speeding on school grounds or any roadways leading to or exiting Notre Dame. ____ Initial  
6. Playing car stereos too loudly, disturbing classroom instruction and/or the 

peacefulness of the convent area. 
____ Initial  

7. Or any other inappropriate behavior as determined by an administrator. ____ Initial  
 
Repeated violations will result in a conference with parent/guardian and an administrator to discuss the 
severity of the violation and the possible consequences. 

   
Signature of Student Driver  Date 

   
Signature of Parent/Guardian  Date 
 

FOR OFFICE USE ONLY 

 Driver’s Permit Application / Parental Permission Date received:  Office initials:  

 Student Driver’s Contract Date received:  Office initials:  

 Copy of Insurance Policy & Driver’s License Date received:  Office initials:  

 Passenger permission forms (if applicable) Date received:  Office initials:  

 Fee Paid Date received:  Office initials:  

Permit Number Issued ___________ Parking Slot # Issued ___________ 

 
 


