
 

Vehicle Registration & Permission 2011-2012 
 
Name of Student _________________________________________________________________ 
 
Vehicle Make/Model & Color ______________________________________________________ 
 
Student driver’s license number_______________________________    State_______________ 
 
License Plate ________________________________________________ State _______________ 
INSURANCE INFORMATION: 

1. Name of your car insurance company ___________________________________________ 
2. Policy number ______________________________________________________________ 

 
(Please respond with YES or NO on the following items) 
 
_______I certify that my child is a responsible citizen and a safe driver in good standing 
.   
______ My son/daughter will be driving a car to school for some or all of the coming school year. 
  Parking permits are required and may be purchased in the main office for $5.00. 
 
______ My insurance permits only my son/daughter to drive this car. 
 
_______I authorize my child to transport up to 3 passengers.  As a driver, he or she accepts full 
                 responsibility for the actions of the passengers he or she drives.  
 
Students that drive recklessly or leave campus without permission (i.e. lunch), will not be permitted to drive to school. 

a. The car shall be used according to the rules set down by the school. 
b. The car shall be covered by adequate insurance and the name of the insurance company, and the policy number 

shall be kept on file at the school. 
The Administration of Hillcrest Academy reserves the right to decline, remove or revoke any driving privileges while the student is 
attending Hillcrest Academy. 
 
According to School Policy, Hillcrest is a “closed campus”.  Students are permitted to leave the campus during the academic day only 
with parental permission.  Lunch is closed at HLA; please do not excuse your student to leave for lunch except for special occasions 
when written permission must be sent with the student prior to leaving.  
 
 
“The undersigned hereby release Hillcrest Lutheran Academy and the Church of the Lutheran Brethren  
of America and their respective officers, directors, agents and employees, from any liability.  
 
________________________     ____________________ 
Signature of Parent/Guardian      Date 
 
________________________     _____________________ 
Signature of Student       Date 
 
 
Office Use Only 
Permit #____________  Copy of Drivers License_________ Copy of Auto Insurance________ 
 
Principal Approval_______________________Date_______________________________ 
 


