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           Extra Curricular Event Transportation Checklist/Release
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 DATE:__________________            DRIVER:________________________   SUPERVISING ADULT:___________________

Description/Destination of Extra Curricular Activity:_______________________/___________________________  
	PRE-TRIP

	Student Count/Adult Count
	/
	

	Inspect Wipers/ Check Oil Level
	
	

	Destination Coordinates
	
	

	Check Lights/ Check Tires
	
	

	Adjust Mirrors
	
	

	Test Air Release Brakes
	
	

	Gauges/Doors
	
	

	Contact at destination/ Emergency Contact
	/


                                                            /
	

	Security Sweep/ Emergency Procedures
	
	


	POST-TRIP

	Student count/Adult Count
	/
	

	Inspect Wipers
	
	

	Check oil level/Fuel Level
	
	

	Check Lights
	
	

	Tire Inspection/ Test Air Release
	
	

	Seat Inspection/Trash
	
	

	Gauges/Doors
	
	


AUTHORIZATION FOR RELEASE OF STUDENT TRANSPORTATION BY PARENT
By signing my name below I am agreeing to release Horizon Christian School from the responsibility of supervising my child from the transportation services provided during this extra-curricular event
	Student’s Name
	Relationship***
	Parents Name
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*** If person is other than immediate family wanting to transport verbal/written permission from parent must be obtained prior to release

     24/7 assistance line:  888.342.1997                             www.newdawnsecurity.com                             eM: info@.newdawnsecurity.com


