
 

 
Proof of Auto Insurance  
& Valid Driver’s License 

 
 
 
 
If you are willing to provide student transportation for excursions and participation a carpool, there are some 
responsibilities and minimum requirements of which you should be aware:  
 
1. AUTO INSURANCE: Your privately owned vehicle should have the following minimum coverage:  
 

Liability:   $100,000 - $300,000 per accident 
Property Damage:  $50,000 per accident 
Medical Coverage:  $5,000 

 
2. You may not transport more than 9 passengers at one time, regardless of the size of your car. 
 
3. No fees or financial charges are to be made for student transport in private vehicle. 
 
4. No passengers are to be allowed in open pick-ups. 
 
5. SEAT BELTS MUST BE WORN AT ALL TIMES BY EVERYONE .., CAR SEATS for under 4's 
 
6. You must hold a valid California Driver’s License and not have been cited for a moving violation 

or been involved in an auto accident resulting in bodily injury to anybody in the past two years. 
 
7. In order to provide our children  maximum  safety conditions, it is necessary for you to fill out the 

form below.  The school reserves the right to check a driving record with DMV> 

NOTE: IF YOU DRIVE YOUR PERSONAL AUTO WHILE ON SCHOOL BUSINESS AND ARE INVOLVED IN 
AN ACCIDENT, BY LAW, YOUR OWN INSURANCE POLICY IS USED FIRST. 

●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●
●●●● 

NAME__________________________________________________  BIRTHDATE___________________ 

ADDRESS______________________________________________________________________________________ 

______________________________________________________________________________________________ 

DRIVER'S LICENSE # ____________________________ EXP DATE ______________ 

YEAR/MAKE of CAR  _______________________    VEHICLE LICENSE #  ___________ 

INSURANCE CARRIER/AGENT  _____ ___________________ __  PHONE ___________________________ 

DRIVING RESTRICTIONS _______________________________________________________________________ 

I certify that the above information is correct and the insurance is in force.  I understand I must have liability insurance 
coverage in force and agree to advise the school (via the coop secretary), in writing, of any changes in the above 
information. 

Signed ______________________________________________________________ Date ________________ 

                                                    (driver) 

  

In addition, please submit a photocopy of your 
Driver’s License and proof of insurance card. 

Thank You! 
 


