
 

 

CHECKLIST B - FOR  DRIVERS TRANSPORTING STUDENTS IN PRIVATE VEHICLES 
TO  SCHOOL/PARISH/ YOUTH MINISTRY/ DIOCESAN EVENTS 

Parish or School Safety Coordinator please complete for driver/non-owner of vehicle 

Name of ADULT DRIVER ( non-owner of vehicle)________________________________ 

 Has valid,  non-restricted license (copy attached)                                                                                                                  Yes       No 

 Is driver a school, parish, diocesan volunteer or employee or a parent/guardian of a student?                                              Yes      No 

 Has completed Safe Environment Training Curriculum and background check through CMGConnect                               Yes       No 
verified by:__________________________date___________________                                                                        

 Has completed CMGConnect defensive driving curriculum and provided certificate to Safety Coordinator                        Yes       No 

 Has completed driver information Form E-1 (copy attached) 

 KS DL  Status Record has been checked through  (kdor.ks.gov/Apps/DLstatus/login.aspx) copy attached                         Yes         No 
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              Record for disqualifying events  reviewed by_______________________date_________ 
 

 Is driver deemed qualified based on the record check?                                                                                                          Yes         No 

Safety Coordinator:_________________________date__________ 

Principal/Priest:____________________________approved___denied___ 

 

Comments: 

A "No" to any of the above questions, disqualifies the person to be a driver of  students.  
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