
School Activities  
Transportation Information 

 
 

Driver Name: _____________________________    Event: __________________________ 
 
Location: ________________________________     Date(s) of travel:__________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 

Vehicle Information 
 
Make:____________________     Model:_____________________     Year:__________ 
 
Number of Passenger Seats/Seatbelts? __________  
 

Passenger Information 
(cannot exceed seat belt capacity) 

(children under the age of 9 not allowed in front seat) 
 
Passenger Names:  _______________________________________ 

    _______________________________________ 

    _______________________________________ 

    _______________________________________ 

    _______________________________________ 

    _______________________________________ 

    _______________________________________ 

    _______________________________________ 

Verified Insurance on File?  Yes �     No � 
 
Principal Approved: ________________________________________________ 

 


