Tolleson Union High School District #214
CTE Internship Program
2020-2021

PRIVATE VEHICLE CONSENT FORM

We/| give my permission for my son/daughter, , to:

Drive his/her private vehicle from the high school to and from/home from their
internship site

Drive himself/herself and other interns from the high school to and from/home from
their internship site

Ride with other interns from the high school to and from/home from their internship site

| understand that | am responsible for insurance on the private vehicle that my son/daughter will be
driving, and that the instructor and Tolleson Union High School District is not responsible for the insurance
on private vehicles in which my son/daughter is a passenger. | also understand the instructor and Tolleson
Union High School District is not responsible for the route taken by my son/daughter in a private vehicle
to and from the internship class and that there will be no supervision by the instructor or Tolleson Union
High School District in a private vehicle.

| understand that Tolleson Union High School District, Tolleson Union High School District Administration,
and the instructor assume no responsibility when a student travels in a private vehicle.

Please Note: Release to be initialed by Parent and Student Intern

and ____ Release/Flextime: During the student’s internship time, they will not be in class. Some
students will complete their internship hours during their scheduled class time, while others will complete
their hours before/after school and/or on weekends. This flextime schedule means the student will be
released and should not be on campus.

Student (Print) Signature Date

Parent/Guardian (Print) Signature Date
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