Driver Information Form
School Year: 2019-20
(This form must be completed annually).

DRIVER INFORMATION
Name:_______________________________________ Date of Birth: ______________
Address:_______________________________________________________________
Telephone: (___)__________________ Cell Phone : (___)_______________________
Driver’s License No.:______________________ State:___ Expiration Date: ________
VEHICLE INFORMATION
Name of Owner: _________________________________________________________
Address: _______________________________________________________________
Make and Model: _____________________________________ Year: ______________
License Plate No.: _________________ State: _______ Expiration Date: ____________

Child Seating Capacity:

____________
(do not include the front passenger seat in this number)

INSURANCE INFORMATION
Insurance Company: ________________________________
Policy No.: ____________________________________Expiration Date: ____________
Liability Limits of
Policy:_________________________________________________________________

- continued on reverse -
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I attest that the following conditions are met (please check all applicable):
I am at least 21 years of age and have a current and valid driver license.
I maintain auto liability insurance in at least the minimum amounts required by North Carolina law and will
maintain such coverage throughout the school year.
The vehicle has a current valid registration.
The vehicle is equipped with operational shoulder/lap combo seat belts.
The vehicle is in good mechanical condition and all safety features are properly working.
I understand that if an accident occurs, my insurance coverage shall bear primary responsibility for any losses or
claims for damages.
I am not a registered sex offender.
Check only one of the below:
I have not been convicted of any moving violations or driving under the influence/while impaired of drugs
or alcohol within the past 12 months and have no pending DUI/DWI cases.
OR
I have been convicted of a moving violation and/or driving under the influence/while impaired of drugs or
alcohol within the past 12 months (please give details below):
_________________________________________________________________________________
_________________________________________________________________________________
While driving students, I agree to abide by the following requirements
(please check all below):
I will travel on the same route and in a caravan with the other trip drivers. I understand that MSCS staff members
will be in both the lead and sweep cars in the caravan, if possible, and I will keep my vehicle in between the
designated lead and sweep cars.
I will not give students food or beverages.
I will have no firearm on my person or in the vehicle while transporting students.
I will not utilize a cell phone for any reason while the vehicle is in operation.
I will not be under the influence of, or have on my person or within the vehicle, any form of alcohol or illegal
drugs. I will not be under the influence of any medication that may impair my ability to operate the vehicle safely.
I will not smoke, use tobacco products, or permit smoking or use of tobacco products in the vehicle. No tobacco
products will be visible to students.
I will notify the school immediately if there is a vehicle delay or accident.
I will not transport a lone student who is not a family member.
I will ensure that all occupants wear seat belts at all times while in the vehicle.
I will use a safety/booster seat for students unless they are at least 8 years old or weigh at least 80 pounds. (If a
safety/booster seat is required, the child’s parent will provide it).
I will not allow any student under 12 years of age to ride in the front passenger seat.
I will obey all traffic laws and operate the vehicle in a safe manner.
I certify that all of the information provided is true and accurate and I agree to abide by the above conditions. I will
advise the school of any change to the information provided on this form including, but not limited to, involvement in
a car accident in which I am cited, any citations for moving violations, nonrenewal of license, termination of license,
change of insurance company, change in amounts of insurance coverage, termination of insurance, or change in
vehicle.
_______________________________
Signature of Driver

______________________
Date
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