
P: 02 6260 9400  E: the.principal@stcc.act.edu.au  A: 1 McMillan Crescent, Griffith ACT 2603  PA: PO Box 3896, Manuka ACT 2603   
www.stcc.act.edu.au

I hereby request permission to be listed as an authorised driver at St Clare’s College for the purpose of driving the vehicle listed
below to and from St Clare’s College in the course of my normal attendance at classes and other on-campus activities.

Student Details

Student Name

Home Address

Suburb Postcode

Mobile Phone No. License No.

Vehicle Details

Registration No. Make

Model Year: Colour

I, the Student, understands that:

•	 There is no available parking for students on College property.
•	 If I park in the streets surrounding the College I must adhere to ACT parking laws and be mindful of local residences by 

ensuring that I do not park on their property or block their driveways. I understand that I am fully liable for any traffic 
infringement notices involving my vehicle.

•	 I am not allowed to linger in or around my vehicle at any point. On arrival at school I must make my way immediately into 
the building.

•	 I am responsible for the appropriate disposal of my own and any of my passengers rubbish.
•	 Under no circumstances is any other student of the College to drive my vehicle.
•	 Under no circumstances am I permitted to transport any students in my vehicle to school events. 
•	 As a student of St Clare’s College I have an obligation to maintain the good reputation of the College within the local 

community. As such, I agree to take full responsibility for any action in or around my vehicle that might bring the College 
name into disrepute.

•	 Any report to the College of a breach of safe/legal driving or inappropriate conduct in or around my vehicle may result in a 
notification to the Police.

•	 Breaches of this registration may result in disciplinary measures.
•	 I have discussed my responsibilities with respect to driving a vehicle with my parents who have indicated their 

acknowledgement and approval.

I, the Parent/Carer:

Give permission for my daughter to drive to school. I have read and agree with the Driving Registration Agreement conditions
outlined. I agree to support disciplinary measures that my daughter may incur as a consequence of breaching this agreement.

Student Name Signature

Parent/Carer Name Signature

Date

Driving Registration Agreement
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