
Distribution: Original to School file, Copy to Parent/adult volunteer, 
EOY to Volunteer Coordinator 
ASD Form RM #014 

Revised 06/2026 
 

 
 

VOLUNTEER DRIVER FORM 
 

I am volunteering to provide pupil transportation on an individual basis for school sponsored 
programs, i.e., field trips, etc., at    
School (insert school name) for the 2026-27 school year. 

 

I understand and agree as shown by my initials below that each of the following 
conditions are met: 
  I am at least 21 years of age and have a current and valid driver license (attach copy). 

  I maintain auto liability insurance in the minimum amount of $100,000/$300,000 

bodily injury and $25,000 property damage and will maintain such coverage throughout 

the school year (proof of insurance showing the limits attached). 

  I maintain a current vehicle registration (copy attached). 

  The vehicle is equipped with operational seat belts. 

  I have no DUI convictions within the past 3 years and no pending DUI cases. 

While driving students, I understand and agree to abide by the following rules: 
  I will have no firearm or weapon 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 motion. 

  I will not be under the influence of, or have on my person or within the vehicle, any level 

of alcohol or 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 

while driving students. 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 are wearing a seat belt at all times whenever they are in 

the vehicle. 

  I will use a booster seat for students under age eight (8), unless the child has reached 

four foot-nine inches (4’ 9”) in height. (If a booster seat is required, the child’s parent 

will provide it.) 

  I will not allow any student 12 years of age or under to ride in the front passenger seat. 

 
Signature:  Printed Name:  Date:  

 
Phone#  

 

ASD Use Only-Please check boxes upon verification, print, sign and date. 
 

       Approved Volunteer App.  Current Vehicle Registration  InsuranceDrivers License  Insurance 
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