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We appreciate your willingness to drive students to school activities. It is the policy of
the District that adults who transport students must meet the following requirements.

A valid driver’s license;

Comprehensive liability and property damage insurance; and

No carelesgexhibition driving or driving under the influence violations in the
past two years.

| certify that | meet all the foregoing requirements.

(Signature of adult driver)

Please print the following information:

Driver’'s name:

Phone number:

Address:

Date:

Thisisin compliance with Board policy 1JOC-R. Revised 6-09



