
REDDING ADVENTIST ACADEMY 
 

Student Driver Permission Form 
2008 / 2009 

 
 

Name ______________________________ 
 
Date _______________________________ 
 
Driver’s License Number ______________ 
 
Copy of License on file     yes      no 
 
Insurance Company/Policy Number_____________________ 
Copy on file                      yes      no 
 
 
We, the undersigned, have read the guidelines in the Redding Adventist 
Academy Student Handbook (section under cars and motorcycles)  
And agree to abide by these guidelines.  We understand that if the privilege 
of driving is revoked by Redding Adventist Academy, the undersigned 
student is not to drive a vehicle to school at all, regardless of where said 
vehicle is parked. 
 
      ______________________________ 
       Student 
 
      ______________________________ 
       Parent 
 
 
      ______________________________ 
       Parent 


	Name ______________________________

