
Region 10 Technical High School 
68 Church Road 

Brunswick, Maine 04011 

STUDENT DRIVING PERMISSION FORM 

Date: ____________________ Name: ________________________________     

Program: ______________________   

Color Day: Green    Yellow  

Sending School: ___________________ 

I acknowledge that I have read and understand the Student Driving Regulations of Region 10 
Technical High School related to the use of private vehicles for transportation to and from 
Region Ten. 

_________________________________   ____________________ 
Signature of Student  Date 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Student Driving Agreement – Parent/Guardian Approval 

I hereby give my permission for _________________________ to use private transportation to 
and from Region 10 Technical High School.  As a parent/guardian, I assume responsibility for 
making sure the vehicle being used is adequately covered by insurance.  I further understand that 
Region 10 Tech is in no way responsible for any accident or violation in which the vehicle is 
involved. 

_____________________________________   __________________ 
Parent or Guardian  Date 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Student Driving Agreement – Sending School Acknowledgement/Approval 

____________________________________ ___________________ 
Sending School Administrator Date 
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