
 

Frederick Classical families have the option of using our HOV carline which will utilize a separate carline in 

the back of the building. If you pick up 3 or more students, then you are eligible to participate. Families 

that carpool can also use this lane as long as 3 or more students are picked up. Only students listed on this 

form will be released to the vehicle driver. If a student is not listed, then the driver will be directed to enter 

the office to verify/sign out student(s). Please retain your old carline numbers for occasional front carline 

use. Students will be assigned a HOV carline number. Only pre-authorized families/carpools will be able to 

use this carline. If a child is absent or attending an afterschool function which drops the numbers of 

students being picked up, the HOV carline can still be utilized. This carline is only active for dismissal times. 

Drop-off procedures remain the same. 

PLEASE PRINT CLEARLY AND COMPLETE BOTH SIDES OF THIS FORM! 

 

Student Name 
Carline 

Number 
Grade Homeroom 

School-based 

Afterschool 

Activities (if any) 

 

1  

 

    

2  

 

    

3  

 

    

4  

 

    

5  

 

    

6 

 

     

* If you are carpooling with other families, parents/guardians of all of the families  

will need to sign this form on the back!!! 

The following individuals are authorized to pick-up the children listed above. This form complements the 

regular carline form which remains in effect.  

Driver # 
Printed Name of licensed authorized driver  

(ID may be required) 

Cell Phone Number 

1  

 

 

2  

 

 

3  

 

 

4 

 

  

5 

 

  

FCCS HOV CARLINE FORM 



FAMILY #1 AUTHORIZATION 
 

I authorize the following individuals listed on the front of this form to pick up my child(ren) and I authorize their 

release to the driver with the HOV carline tag. I understand that allowing other individuals not listed to use the 

HOV carline tag is not permitted. If carpool arrangements change or numbers of students being picked up 

changes, I will notify the office immediately.  

Check all that apply: 

 Parent/Guardian of children (list) ________________________________________________________________ 

 I am a parent of a K-2 grade student and I choose to waive signing them out on the clipboard system 

 I am willing to volunteer occasionally to assist FCCS staff with the HOV carline implementation 

Parent/Guardian Printed Name: _______________________________________________________________ 

Parent/Guardian Signature: ___________________________________________________________________ 

Email: ________________________________________________________________________________________ 

FAMILY #2 AUTHORIZATION 
 

I authorize the following individuals listed on the front of this form to pick up my child(ren) and I authorize their 

release to the driver with the HOV carline tag. I understand that allowing other individuals not listed to use the 

HOV carline tag is not permitted. If carpool arrangements change or numbers of students being picked up 

changes, I will notify the office immediately.  

Check all that apply: 

 Parent/Guardian of children (list) ________________________________________________________________ 

 I am a parent of a K-2 grade student and I choose to waive signing them out on the clipboard system 

 I am willing to volunteer occasionally to assist FCCS staff with the HOV carline implementation 

Parent/Guardian Printed Name: _______________________________________________________________ 

Parent/Guardian Signature: ___________________________________________________________________ 

Email: ________________________________________________________________________________________ 

FAMILY #3 AUTHORIZATION 
 

I authorize the following individuals listed on the front of this form to pick up my child(ren) and I authorize their 

release to the driver with the HOV carline tag. I understand that allowing other individuals not listed to use the 

HOV carline tag is not permitted. If carpool arrangements change or numbers of students being picked up 

changes, I will notify the office immediately.  

Check all that apply: 

 Parent/Guardian of children (list) ________________________________________________________________ 

 I am a parent of a K-2 grade student and I choose to waive signing them out on the clipboard system 

 I am willing to volunteer occasionally to assist FCCS staff with the HOV carline implementation 

Parent/Guardian Printed Name: ______________________________________________________________ 

Parent/Guardian Signature: __________________________________________________________________ 

Email: ________________________________________________________________________________________ 


