
PASSENGER VERIFICATION FORM 

A. ONLY ONE FORM IS TO BE COMPLETED FOR EACH CAR POOL. 
B. Include this form with the driver’s parking permit application.  
C. If you have any questions, please contact the Dean of Students at 668-5800 x 1106. 
 

I understand that by signing below I take 
full responsibility for my child’s welfare. 

 
PLEASE PRINT 
 
 
1) Passenger Name   ____________________  ______________________  
2) Year in School ________    (Parent’s name) 
3) Address: __________________________ ______________________ 
  __________________________  (Parent’s signature) 
4) Phone # _______________ 
5) One-way mileage from passenger’s home to SFHS _____ miles 
 
 
 
 
1) Passenger Name   ____________________  ______________________  
2) Year in School ________    (Parent’s name) 
3) Address: __________________________ ______________________ 

__________________________  (Parent’s signature) 
4) Phone # _______________ 
5) One-way mileage from passenger’s home to SFHS _____ miles 
 
 
 
 
1) Passenger Name   ____________________  ______________________  
2) Year in School ________    (Parent’s name) 
3) Address: __________________________ ______________________ 
  __________________________  (Parent’s signature) 
4) Phone # _______________ 
5) One-way mileage from passenger’s home to SFHS _____ miles 
 
 


