VOLUNTEER DRIVER
AND VEHICLE DRIVER FORIV

Please complete this form if you will be driving students for school trips in the 2019-2020 school year.
Check off each box and complete each blank.

DRIVER INFORMATION

N\

Student name(s)

Driver’s name

| have provided the OFFICE with the following (please check)

0 Personal Driving Record
e Please email your request for your personal driving record from ICBC at:
https://onlinebusiness.icbc.com/clio/ The school email is:
robbroad@sd71.bc.ca
0 A copy of my driver’s license — Good for the school year unless it expires.

VEHICLE INFORMATION

\_

Name of registered owner:

Address of registered owner:

Vehicle make and model: License plate #:

The above vehicle can transport students. | will ensure passengers wear a seatbelt and are
using a booster seat if under 9 years of age or under 4’9" in height, whichever comes first. Elementary
aged children MAY NOT ride in the front seat.

O 1 will provide the office with a copy of the vehicle insurance. Board policy states that a
minimum of $1 000 000 liability insurance be carried on any vehicle used to transport
students to or from a school function. Good for the school year unless it expires.

[0 To the best of my knowledge, the vehicle I will drive is in sound mechanical condition
and is safe for transporting students.

[ For trips to Mount Washington, | certify that the vehicle | will drive has chains that can
be used if necessary.

PN

Driver’s signature: Date:




