
 

 

Name of Student:____________________________________________________________ 

 

 

The above named student has my permission to drive to school for the ____________ 

School Year and to take the following children from our family with them (list below): 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

I further attest that this student driver is fully insured as required by TN Law and holds 

a valid TN Drivers’ License.     

 

This privilege to drive to school may be revoked at any time at the discretion of TCA 

leadership, and I will abide by their decisions in this matter. 

 

I release TCA and Trinity Chapel from any and all liability, either real or implied, that 

may arise from my student driving himself/herself to co op on Fridays. 

 

 

Mother:  _____________________________Phone:  _____________Cell:______________ 

 

 

Father:  _____________________________ Phone:  _____________Cell:______________ 

 

 

 

Trinity Christian Academy (TCA) 
 

Student Driver Permission Form 
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Administrative Note: 

 

Approved:  ___________________      Requested Denied due to: _______________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 


