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CHECKLIST A – FOR DRIVERS (OWNER OF VEHICLE)
TRANSPORTING STUDENTS IN PRIVATE VEHICLE

For Drivers (Owner Of Vehicle) Transporting Students In Private Vehicles 
To School/Parish/Youth Ministry And Other Diocesan Events

Parish or School Safety Coordinator, please complete for driver/owner of vehicle.

Name of ADULT DRIVER (owner of vehicle) ___________________________________________________________

A ‘no’ to any of the above questions disqualifies the person and/or vehicle
from being used to transport students.

________________________________________________________ ____________________________
Safety Coordinator Signature Date

________________________________________________________ Approved _____ Denied _____
Principal/Priest Signature

Comments: _______________________________________________________________________________
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