VOLUNTEER DRIVER INFORMATION FORM

Immanuel Lutheran School, Bay City, Michigan
Name of Student(s)____________________________________________Grade(s)_______

Driver Information:
Name of Driver______________________________​​​​__________Date of Birth_________________

Address_________________________________________________________________________

Phone Number(s)______________________

Drivers License Number________________________________

Vehicle that Will be Used:







Name of Owner ____________________________ Year and Make_______________________

Address of Owner _________________________  Model_______________________________

                           _________________________  License Plate ______________________

     _________________________   Registration Expires _______________

(If more than one vehicle may be used, a separate form must be completed for each vehicle that will be used.  If a new or additional vehicle is acquired during the course of the present school year, it will be necessary to submit an additional form for each vehicle that may be used.  Thank you.)

Important:  Please note that before any driver transports one of our Preschool students, the law requires that such a driver must . . . 

a) receive from our school office or from our Preschool Director a “Central Registry Clearance form,”

b) complete the form, and then appear at the Bay County Department of Human Services, between the hours of 8:00 a.m. and 12 Noon or 1:00 to 5:00 p.m., Monday through Friday, (1399 West Center Road, Essexville {in the old Hampton Mall, near the American flag on a pole, where the lettering on the building reads, “State of Michigan / Family Independence Agency/ Bay County.”} There is no charge for processing the Central Registry Clearance form.

c) receive a mailed report from Lansing concerning having been, or not having been involved in any abuse or neglect situations, and

d) submit a copy of the mailed report to our school office, together with any additional paperwork required by our school related to volunteering services such as a driver for particular trips.   

Insurance Information
(If a change in insurance coverage occurs during the course of the present school year, it will be necessary to submit a new copy of this form.  Thank you.)

Insurance Company______________________________________________________________

Policy Number___________________________________Expiration Date _______________

Liability Limits of Policy* ___________________________________________________

*Our school requires that the minimum, acceptable liability rate for privately owned vehicles is $100,000/$300,000.

(Continued on other side)

Certification










I hereby declare and certify that I have never been convicted of a felony, and I have never been involved in a substantiated child abuse or neglect case.

I will be responsible for all persons in this vehicle to ensure that they are wearing safety belts, and I will follow all state laws and manufacturers’ recommendations concerning the use of safety restraints.  This includes, but is not limited to the following: Any children zero through four years of age shall be properly secured in approved child restraint systems (safety seats) that are not in the front seats of the vehicle.  For children less than twenty pounds or younger than age one, the seat must face the rear of the vehicle. Until children are 8 years old or 4’9” tall (whichever comes first) they must be properly belted into a booster seat.  Persons five through fifteen years of age must wear properly adjusted and fastened safety belts. Persons sixteen years of age and older must wear properly adjusted and fastened safety belts if riding in the front seat of the vehicle.  All children twelve years of age and younger must be in rear seats with safety belts fastened if the vehicle is equipped with front passenger air bags.

I understand that as a volunteer driver, I must be a person who loves children; who is 21 years of age or older; who is licensed, careful, and good driver who consistently and faithfully follows all traffic laws; and who drives a car which 

is in good working order, which has seat belts in both front and back seats, which is insured to meet or exceed minimum mandatory coverage required by state law, and which is insured for liability at a minimum rate of $100,000/300,000.  As a driver for school-sponsored events, I will not smoke in my vehicle with children present

I certify that the information on this form is true and correct to the best of my knowledge.

Signature of Driver __________________________________Date______________________

