REQUEST FOR DRIVING PRIVILEGES

, hereby requests driving privileges for my

(name of person making request)

son/daughter, , Case No. :
(name of child)

for purposes of driving to and from :
(home address of child)

as follows:

[ ] To attend school at ,
(name of school)

located at

(address of school)

[ ] For employment purposes at ,
(name of employer)

located at

(address of employer)

Hours of Employment:

[ ] Other:

Attached is proof of school enrollment and/or proof of employment, as well as proof
of insurance. (attach documentation for any other request).

Signature of Child Signature of Parent

Contact Phone No. for Child/Parent:

Date

NOTE: COMPLETION OF THIS REQUEST FOR DRIVING PRIVILEGES DOES NOT MEAN
THAT DRIVING PRIVILEGES HAVE BEEN APPROVED. PRIVILEGES WILL BE
EFFECTIVE ONLY WHEN THE COURT HAS JOURNALIZED AN ORDER SPECIFYING
WHAT, IF ANY, PRIVILEGES HAVE BEEN GRANTED.
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