
MCLOUTH HIGH SCHOOL TO WASHBURN INSITTUTE OF TECHNOLOGY STUDENT DRIVING PERMIT  

 

“APPLICATION FORM” 

(Needs to be submitted at least two days prior to the requested driving date) 

 

Student (Last/First) Name: ___________________________________________     Todays Date: __________________ 

Washburn Tech Course: ____________________________________________________________________________ 

Date Requesting to Self-Drive to Washburn Institute of Technology: _________________________________________ 

Reason for Requesting to Self-Drive: ___________________________________________________________________ 

_________________________________________________________________________________________________ 

 

If applied for and approved, I understand I may not transport any passengers.  My signature also represents that I accept 

the responsibility involved in driving to Washburn Institute of Technology in Topeka, Kansas and agree to comply with 

regulations as prescribed relevant to driving and parking. 

 

Student Signature: ________________________________________________         Date: ________________________ 

 

 

 

I permit my son/daughter to drive to Washburn Institute of Technology in Topeka, Kansas, on the date requested above. 

If applied for and approved, I understand passengers are not to be transported.  I understand that my signature represents 

my son/daughter has a current driver’s license and the vehicle being driven by them is correctly insured.  My signature 

also releases USD 342 of any/all liability, on the date listed above, for the purpose of “self-transportation”. 

 

Signature of Parent/Guardian: _________________________________________      Date: ______________________ 

 

 

************************************************************************************************* 

 

 

The above named student is permitted to drive to Washburn Institute of Technology, in Topeka, Kansas on the date 

indicated above provided that a parent/guardian and home school principal have given their approval on this form.  

 

I approve driving privileges for the student named on this form.  

 

Signature of Home School Principal_____________________________________      Date: ______________________ 

 

 

 

 

 

 


