Name of Driver

Licence Number /Date of Licence
Issue

Vehicle Make/Modei

Registration

Insurance details (Company,
Comprehensive/Third Party, Policy
Number)

Name of school activity

Day or time of school activity

Destination

| give permission for

Passenger) in

Year to travel to the above approved school activity with the parent driver listed

above,

Signature of Parent/Carer:

‘Approved by Principal:;
Date:

ATTACH PHOTOCGPY OF DRIVER'S LICENCE AND INSURANCE POLICY AND RETURN TO THE AFIOFFICE



