
WYOMING HIGHWAY PATROL
RESTRICTED DRIVER’S LICENSE INVESTIGATION

SCHOOL ATTENDANCE VERIFICATION

Form is to be completed by the Superintendent or Principal of the school attended by the applicant.  All information
(please type or print legibly) must be provided and the form must be notarized. Information supplied on this form
will be used to determine the restrictions of the license. (Incomplete or inaccurate information is grounds for
disapproval)  Attach additional sheets and verification as necessary.

Name of Student _______________________________________________________ Date of Birth _________________________
Current Address ___________________________________________________City________________________ Zip ___________
School Attended _______________________________________ Grade Level ________  Academic Standing __________________
Is student academically eligible for activity? ____________Is the Student eligible for school provided transportation? ____________    
                             
If not- Why or what are the circumstances? _______________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Does the student attend the school for the area in which they reside? _________ If not is it a parental or school decision.  _________
Please Explain  ______________________________________________________________________________________________
____________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Time classes begin ____________         Time classes end  _____________
List all extra-curricular activities.   Provide all information requested:  (Attach additional pages if necessary)

Activity Day Time Begins Time Ends Teacher/Advisor
_____________________________  ____  ________ ________ ____________________________
_____________________________ ____ ________ ________ ____________________________
_____________________________ ____ ________ ________ ____________________________
_____________________________ ____ ________ ________ ____________________________

What is the school’s parking policy and is the student aware of it?______________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Is campus closed?  __________ Has student attended driver’s education? ________

Principal’s recommendation and comments.   ______________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

I certify that all information provided above is true and correct.
                                                                              Principal  _________________________________________

SUBSCRIBED AND SWORN TO IN MY PRESENCE, THIS _________ DAY OF ____________, 20_____.

______________________________________
NOTARY PUBLIC

AUTHORIZED TO ADMINISTER OATH

FSDL-708C (10/99)


