GEORGIA DEPARTMENT OF HUMAN RESOURCES

CONSENT FOR YOUTH TO DRIVE A MOTORIZED VEHICLE

	Name:
	     

	
	

	
	

	I/We
	     , 








 
	parent(s) of the

	
	(Parent(s) of the Youth Named Above)

	
	

	
	above named minor youth in the placement authority of the 
	      
 
	County Department of 

	
	Family and Children’s Servicec, understand that I/we retain the right to determine whether my/our child can obtain a Driver’s license and/or drive a motorized vehicle.  Further, I/we understand if permission is given, then I/we will be assuming responsibility for any acts or injuries caused by my/our child’s driving and that I/we will be responsible for any liability.  Having read and discussed this statement with a Representative from the County Department, I/we indicate the decision below by my/our signature(s):

	

	YES, permission is granted for my/our child to drive.  Further, liability is accepted for any damages or injuries which may occur as a result of my/our child’s driving.

	
	
	

	     
	
	     
	
	     

	Date
	
	Signature
	
	Relationship

	
	
	
	
	

	     
	
	     
	
	     

	Date
	
	Signature
	
	Relationship

	
	
	
	
	

	     
	
	     
	
	     

	Date
	
	County Department Representative
	
	Title

	
	
	

	
	
	

	NO,
I/we do not give permission for my/our child to drive.

	
	

	
	

	     
	
	     
	
	     

	Date
	
	Signature
	
	Relationship

	
	
	
	
	

	     
	
	     
	
	     

	Date
	
	Signature
	
	Relationship

	
	
	
	
	

	     
	
	     
	
	     

	Date
	
	Signature
	
	Relationship


Prepare in triplicate.  File the original in the Case Record – copies to the parent and the Social Services Coordinator/Urban County Program Director.

FORM 9  -CONSENT FOR YOUTH TO DRIVE A MOTORIZED VEHICLE (Rev. 11-03)

1 of 1

