
Student Driver Permission 
 

 
 

My son/daughter ________________________________________ has permission to drive 
our family car(s) to/from ECA, and we request permission to park within the ECA parking lot.  
We understand that we are responsible to have appropriate insurance, and that the school 
is not responsible for any injuries or accidents caused while driving, including any damage 
our car may cause on school grounds.  Lastly, we understand that any damage or loss to 
our car while it is on campus is not ECA’s responsibility, knowing that the privilege of 
parking on campus is free. The school reserves the right to deny parking on the grounds 
due to school needs which have priority. 
 

Make of Car Model (Year) License Plate Color Any Other Details 
     

     

 
The following students have permission to ride in our car(s) when our child is driving. 
 

1. _________________________________________  regularly or  occasionally 

2. _________________________________________  regularly or  occasionally 

3. _________________________________________  regularly or  occasionally 

4. _________________________________________  regularly or  occasionally 

Attach these documents to this form: 
 

1. A copy of the student’s driver’s license 
2. A copy of SOAT insurance 
3. A copy of any other car insurance  

 
 
 
______________________________________ ______________________________ 
Parent Signature    Date  Student Signature       Date 
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