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                    Parent Transportation Form
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Thank you for agreeing to transport students. The following are the expectations and guidelines for all parents providing transportation for each separate activity/event. Not checking a box does not automatically eliminate you from driving. If you do check a box please explain the circumstances on the back of this form.
Please check the appropriate box if the guideline applies to you:

 
I have not had a moving violation of any kind in the past three years
 

I have never been cited for driving under the influence

 

I have a valid drivers licence and registration is current on the vehicle I will be driving

 

The vehicle I will be driving has enough seatbelts for those that I am transporting, and I understand that I am responsible for all of my passengers fastening their seat belts. 
 
I have not had a moving violation of any kind in the past three years

Expectations: Please initial next to each expectation so as to signify that you will meet the expecation

____ I understand that I am responsible for the safety and well being of the students in my vehicle at all times, and none of the students in my vehicle will be dropped off or allowed to be transported in any other vehicle unless permission is granted by the GA staff member in charge of the activity
_____ I will not make any unscheduled stops or deviations from the route prescribed unless first obtaining permission from the GA staff member in charge of this activity

____ I understand that only “G” rated music, video, games or other media may be used while students are being transported in my vehicle.

____ I understand that I am expected to abide by all traffic laws while students are in my care. This includes, but is not limited to speeding, texting while driving, mandatory seatbelt use, and any and all actions that could potentially cause an accident. 
____ I understand that I will not be alone with any student, other then my own child, at any time during this activity unless an emergency situation takes place. 

I attest that my signature represents all the above information is accurate and truthful
______________________________     Printed Name:___________________________ Date:________
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