
PRIVATE VEHICLE FORM 

 

 

 

DATE OF TRIP______________________________________ 

 

DESTINATION______________________________________ 

 

 

 

 

_________________________________________HAS MY PERMISSION TO 

TRANSPORT STUDENTS TO A SCHOOL ACTIVITY. THE INDIVIDUAL HAS 

ISSUED A CERTIFICATE OF INSURANCE INDICATING THEIR LIABILITY 

LIMITS. 

           

        SHAWN CARTER 

 

        DIRECTOR OF SCHOOLS 

 

 


