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Work Based Learning: Transportation Authorization to Off-Campus Worksites

Student Name Program of Study

Course Student ID# School Year

The above named student has requested permission to drive his/her vehicle or/and take public
transportation directly to an off campus worksite during the school year.

Worksite Name: Telephone #:

Address:

Student will be utilizing (check all that apply):
"1 Public Transportation/CDTA (! I have / [1 | have not been issued a CDTA swiper.)
"1 Personal Vehicle (complete vehicle information below)

Make of Car: Color: Year:
License Plate#: Student License#:
Insurance Company: Policy #:

No other students are to be transported in the car. Any violations will revoke
this and any future authorization. Taking and arranging for public
transportation is the responsibility of the student.

Permission to utilize public transportation or personal vehicle must be granted by the following:

Parent Name WBLC Name

Parent Signature Date WABLC Signature Date
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