
WHITESIDE AREA CAREER CENTER 
 

REQUEST FOR A STUDENT TO DRIVE 
 

 

1608 Fifth Avenue 
Sterling, IL  61081 

Phone:   (815) 626-5810 
     Fax:  (815) 626-1001 

Date Issued _______________________________ 
 
 
I, _______________________________, hereby request that __________________________drive to 
           WACC Student Name 
 
WACC for the following reason: _______________________________________________________ 
 
 
__________________________________________________________________________________. 
 
This will be effective for the ________________day of ___________________________, 20______. 
               Month 
 
Approved: __________________________________      ____________________________________ 

                  Parent Signature               Home School Principal Signature 
 
 
One copy shall be on file with each of the following:  Home School Principal, WACC Teacher, and Bus Driver 
 
 
 
 


	One copy shall be on file with each of the following:  Home School Principal, WACC Teacher, and Bus Driver

