
     

Student’s Name (Please Print Clearly) 
 
 

Field Trip Transportation 
To be completed by all private car drivers for field trips 

 
Transportation for many school activities is dependent upon the use of private vehicles.  If you 
can provide transportation, please read the requirements below, sign and return to your child’s 
teacher.  Thank you. 

 

INSURANCE REQUIREMENTS FOR PRIVATE VEHICLESINSURANCE REQUIREMENTS FOR PRIVATE VEHICLESINSURANCE REQUIREMENTS FOR PRIVATE VEHICLESINSURANCE REQUIREMENTS FOR PRIVATE VEHICLES 

 Bodily Injury     $100,000/$300,000 
 Property Damage       $25,000 
 Medical Payment       $22,000 (preferred) 
 

Number of passengers not to exceed stated capacity of vehicle.  In no case can more 
than seven (7) students be transported independent of vehicle capacity; each passenger 
is to have a seat belt.  Children must be secured in an appropriate child passenger 
restraint (safety seat or booster seat) until they are at least 6 years old or weigh at 
least 60 pounds.  Car booster seats must be used in conjunction with the vehicle’s lap 
and shoulder belt. 

***************************************************************************************************************************** 
I understand that the insurance of the private driver will be the primary insurance when I 
transport students; the District’s liability policy will be the secondary or excess coverage.  The 
insurance on my vehicle meets the private vehicle transportation minimum requirements as cited 
above, I carry insurance with: 
    
Insurance company’s name:Insurance company’s name:Insurance company’s name:Insurance company’s name:         

Expiration Date:Expiration Date:Expiration Date:Expiration Date:    Policy #:Policy #:Policy #:Policy #:         

 Limits meet above requirements.  Please Initial:    

Seat Belt InformatioSeat Belt InformatioSeat Belt InformatioSeat Belt Information n n n ––––    DO NOT INCLUDE belts for front seats equipped with airbagsDO NOT INCLUDE belts for front seats equipped with airbagsDO NOT INCLUDE belts for front seats equipped with airbagsDO NOT INCLUDE belts for front seats equipped with airbags 

 Number of passengers for whom I have seat belts:   

 Number of passenger shoulder harness seat belts:    

Vehicle Model:Vehicle Model:Vehicle Model:Vehicle Model:    License Plate #:License Plate #:License Plate #:License Plate #:      

I certify that I am not on any medication that would impair my driving ability, have no moving 
violations on my record, and have the required insurance coverage as stated above. 
    
Signature:Signature:Signature:Signature:      Date:Date:Date:Date:     
 


