
Granby High School

Senior Privilege Drivers History Information

I,______________________, hereby grant permission to The Granby Police 
Department the authority to conduct a Driver’s History Check. I understand these 
checks are solely for the purposes of checking my eligibility to participate in the 
Senior Privileges at The Granby High School. I also understand that my acceptance 
or denial to participate in this program is determined by the criteria set forth in 
the Senior Privilege Policy. No information will be exchanged with The Granby 
High School Administration other than if the student is eligible or not to 
participate in the program.

Student Signature: ________________________ Date: ________________

Student Name: ____________________________(Print)

License Number______________________________

Parent Signature: _________________________ Date: ________________

****Granby Police Department Use Only ****

The above named Granby High School Student (Is / Is not ) able to participate in 
the Granby High School Senior Privilege of leaving school grounds. This decision 
was based on a Massachusetts Driver History that was queried on the below listed 
date.

Massachusetts Drivers History was queried on the following date:

Officer performing history check: ________________________________

Officer Signature: _________________________ Date:________
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