
ST. DIDACUS PARISH SCHOOL
DRIVER INFORMATION SHEET

FOR EVENTS OFF SCHOOL/PARISH PREMISES
 

CERTIFICATION:
I certify that the information given on this form is true and correct to the best of my knowledge.  I understand that as a

volunteer driver, I must be 21 years of age or older, possess a valid driver’s license, have the proper and current license

and vehicle registration, and have the required coverage in effect on any vehicle used to transport youth.  I am 

familiar with the state law requiring that children under 6 years of age and less than 60 pounds in weight be
secured in approved child safety seats.
Please return the following items with this completed form:

1.      A copy of driver’s license for each driver.
2.      A copy of the insurance declaration page for each vehicle listed.

The Proof of Insurance Card will not be accepted in lieu of the Insurance Declaration page.
Under Diocesan Policy the above items must be on file with the school office.

NOTE: The minimal acceptable liability limit for privately owned vehicles is $100,000/$300,000
 

DRIVER 1:                                                                                            DRIVER 2:
 

Name_______________________________                             2.    Name_______________________________________1.
 

Address_____________________________                     Address_____________________________________
 
                _____________________________                                    _____________________________________
 
Date of  Birth:________________________                        Date of  Birth:_______________________________
 
Phone #_____________Cell#____________                       Phone #______________Cell#___________________
 
Driver License#_______________________                       Driver License#_______________________________
 
Driver License Exp. Date_______________                           Driver License Exp. Date_______________________

 
VEHICLE 1 TO BE USED:                                                 VEHICLE 2 TO BE USED:
 
       1.      Name of Owner_________________________          2.   Name of Owner________________________________
 
                Owner Address_________________________                Owner Address________________________________
               

_______________________________________              _____________________________________________
 
              Vehicle Year, Make and Model                                                 Vehicle Year, Make and Model
                _______________________________________             ______________________________________________
               
               Reg. Expiration Date________________________         Reg. Expiration Date____________________________
 

               License Plate #______________________________                     License Plate #__________________________________

 
               How Many Students Can You Drive?__________          How Many Students Can You Drive?_______________

                # of Car Seats (Child Safety)__________________           # of Car Seats (Child Safety)______________________



Field Trip Insurance Form  
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                Insurance Co. ______________________________                          Insurance
Co.__________________________________

                Policy #________________Exp. Date____________                          Policy #_______________Exp.
Date_______________

                Liability Limits  of  Policy____________________             Liability Limits of  Policy________________________

When using a privately owned vehicle, the insurance coverage is the limit of the insurance policy covering that specific
vehicle.


