
West Central Community School District 

Motor Vehicle Registration 

 

Grade _____________    School Year_________________________ 

 

Name ________________________________________________________________________ 

  Last     First 
 

Motor Vehicle:   Make _______________    Model ________________ Year ________________ 

 

Color ______________________   Plate Number ______________________________ 

 

  

 

_______________________________________ has my permission to drive his/her car to 
school. I understand that the transportation of other students by a privately owned, student 
operated motor vehicle is done without the sanction of the Board of Education and school 
authorities and could result in the loss of driving privileges.  
 

__________________________________  ___________________________________ 

       Parent Signature                 Student Signature 

 

     

 

Permission to drive may be denied at any time for violation of school and state regulations or 
for inadequate reasons for driving. Adequate reasons for driving will consist mainly of after 
school extracurricular activities and after school job situations. 
 

It is vitally important that students drive in a safe and proper manner. 
 


