Date:

PRIVATE VEHICLE AND DRIVER INFORMATION

Driver:

O Employee Student’s Name Teacher
[ Citizen Student’s Name Teacher
L] Parent Student’s Name Teacher
] Relative

Driver’s Name

Address

Home Phone Cell Phone

Driver’s License Expiration Date
Vehicle:

Name of Owner

Vehicle Make Year

License Plate #

Seating capacity Number of seat belts

Insurance Information:

Insurance Company

Policy # Expiration Date

Limits of Liability

Name of Agent

Phone # of Agent

I certify that I have read Chico Christian School/Neighborhood Church Private
YVehicle Requirements and the information listed above is true and correct. I
understand that if an accident occurs, my insurance coverage shall bear primary
responsibility for any losses, claims or damages.

Signature Date

Principal’s Signature Date




