2023-2024 File: EEB-R

DRIVER’S LICENSE VALIDATION FORM

(This form is required to operate school division vehicles)

TO BE COMPLETED BY THE DRIVER:

Date:

Driver’s Name:

Driver’s Sta’cus:[l Faculty/Staff |:| Other:

License Number & Expiration:

State:

I give consent to Manassas Park City Schools to obtain a copy of my driving record.

(Signature)

(Printed Name)

MANASSAS PARK CITY SCHOOLS
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