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PARENT PERMISSION LETTER

To: SAN FrRANCISCO WALDORF SCHOOL

It is understood that, as a driver of my own vehicle (or school van) on school-
sponsored field trips, SFWS requires a copy of my current driving record to
assess my driving record and insurability. I also understand that I have the
right to see a copy of my Motor Vehicle Reports.

By this letter, I hereby authorize the SFWS insurance company and/or its agent
to obtain the necessary motor vehicle records.

Printed Name of Parent Driver Today’s Date

Signature of Parent Driver

Date of Birth

Driver’s License #

*Please attach a copy of your driver’s license and current auto insurance
policy to this form.



