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Be inspired... get connected... make a difference.

AUTHORISATION FOR STUDENT DRIVING PRIVILEGES

NAME OF DRIVER: YEAR LEVEL:
DATE OF BIRTH: REGISTRATION NO.

VEHICLE TYPE: MODEL:

COLOUR: YEAR:

LICENCE NUMBER: LICENCE TYPE:

Please read the conditions below and sign. | agree to the following:

. | will drive in a safe and responsible way obeying all Queensland Government Road Rules legislation.

. I will park in the school car park designated student parking areas only.

. | will adhere to the 10 km/h speed limit within the School grounds and 40km/h zone around schools.

° | will give way to pedestrians using zebra crossings.

. I will be considerate to all other drivers.

. I will be respectful to staff who are directing traffic and students in the car park.

. | will take extreme care while driving in school grounds.

. | will not permit students to travel with me unless they have written permission (below) from their parents allowing
me to do so.

. I will inform the School of any changes to the information on this form so that records can be updated.

. | understand that failure to abide by these conditions may result in a suspension or withdrawal of my driving privileges

at Silkwood School.

SIGNED: Date:
(STUDENT/DRIVER)

My son/daughter has my permission to drive to school and to transport those students listed below (if any). | have read
and understand the conditions listed above.

Name of passenger Parent/Guardian name Mobile no. Parent/Guardian signature | Date

Empowering young people to be inspired...get connected...and make a difference
39ShepherdHillLane, MtNathan,QLD,4211 POBox760,NerangQLD4211 T(07)56550300

www.silkwood.gld.edu.au reception@silkwood.qgld.edu.au



http://www.silkwood.qld.edu.au/
mailto:reception@silkwood.qld.edu.au

school

silkwWood

Be inspired... get connected... make a difference.

Name of passenger Parent/Guardian name Mobile no. Parent/Guardian signature | Date
SIGNED: DATE:
(DRIVER’S PARENT/GUARDIAN)
SIGNED: DATE:

(SCHOOL FACILITATOR)

Important — Please report any changes in address or phone number immediately to the school office.
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