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CTE Travel Permission Form 
2023-2024 

Due to the unique nature of Teach You Media’s CTE program, I understand that my child will attend work-based 
learning experiences at an off-campus location. Student will be responsible for their own transportation, and 
the parent/guardian agrees to assume liability for travel to and from the facility. Student understands they will 
be responsible for getting to an off-campus class on time and any infraction of the district’s attendance/tardy 
policy will be in violation per 
the Student Rights and Responsibility handbook. 

Home School: ___________________________________________________________  

Work-Based Learning Location: __________________________________________   

If driving, the following information is required:  

Vehicle:  Make ________________________________  Model _________________ Year _____________ 

Driver's License Number: ______________________ Expiration ________________________________  

Insurance Carrier ______________________________ Policy Number ____________________________ 

My child may transport other students:  YES   NO  

My child may carpool with other students:  YES   NO  

Student's Name (Please Print)             ID Number  

Home Address __________________________________________________________________________ 

Home Phone _________________________________ Cell Phone _______________________________ 

Parent or Guardian (Signature)                         Date  

Work Phone _________________________________________  Cell Phone ___________________ 
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