Parental Consent Form 
CCHS Auto Shop Student Driver Release Form

Please read this form carefully.  By signing this form, you as the Parent or Legal Guardian of the Student listed below, will be granting the Currituck County High School Automotive Technologies Instructor permission to send your student off school campus, during school hours, to retrieve parts and supplies needed to complete projects in the shop.  This form must be filled-out in its entirety, and the signatures below MUST BE NOTARIZED.  Students will need to drive their own vehicles on these errands, and will not be allowed to have riders or vary from their destination.  

Additionally, students may be asked to test-drive shop/customer vehicles as part of the full spectrum of our Automotive Technologies program.  These vehicles may be driven on and off campus as the needs of the diagnosis or confirmation of repairs warrant.

Only one Student will be permitted to leave at a time, (unless a scan tool test is being performed) and their travel times will be noted.  The destinations and routes are all reasonably close to the school campus, and each student is required to call the Instructor’s cell phone before heading back to campus.


By signing this form you are releasing the Currituck County School System and all its Employees, Agents and Board Members from any liability in the case of an accident or injury incurred while performing the above described errands/assignments.

Furthermore, you hereby acknowledge that all insurance obligations mandated by North Carolina Law that apply to your Student and vehicle are met, and are your responsibility.  Also, that you personally feel that your Student is responsible enough to undertake such an errand.
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