
 

 

HERITAGE CHRISTIAN ACADEMY 
DRIVER'S RELEASE FORM 

 
 
Each time students are transported by private vehicle, the driver is required to complete all statements on 
this form.  In order to protect the interests of both you and Heritage, the following information must be on 
file before the trip takes place. 
 
The school principal may only approve the use of a private vehicle to transport children after the driver has 
completed and signed this form. 
 
1. Date________________________  Name of Driver______________________________ 
 
2. Do you have any physical condition, or are you taking medication, which would affect driving 

safety?  Yes ________ No________ 
 
3. Have you had a moving violation and/or accident within the past year?  Yes______  No______ 

If yes, give date of incident and explain: ______________________________________________ 
 
4. Year and Make of car _______________________________ Car License # _________________ 
 
5. Do you have liability insurance?  Yes ______  No ______ 
 
6. Name of liability insurance company________________________________________________ 
 
7. Policy No. _____________________________  Policy expiration date: _____________________ 
 
8. Limits of policy: _________________________________________________________________ 

Drivers of private vehicles must have the following limits:  combined singe limit (bodily injury) 
$300,000; or $100,000 each person, $300,000 each accident (bodily injury), $25,000 property 
damage. 

 
9. Is this an assigned risk policy?  Yes ______  No ______ 
 
10. Does your vehicle have any know mechanical or safety deficiencies?  Yes _____  No _____ 

If so, what are they?  _____________________________________________________________ 
 
11. does your vehicle have on (1) set of working seat belts per occupant?  Yes _____  No _____ 

Seating capacity of vehicle:  ___________ 
 
12. Registered owner of vehicle: _______________________________________________________ 
 
13. Driver's license number: _____________________________ Expiration date: _______________ 
 

In case of accident or claim, you insurance listed above provider yo0ur only coverage. 
I certify that the answers provided are true and correct to the best of my knowledge. 
 
 
______________________________   ____________________________ 
 Signature of Driver              Date 
 
 
 
______________________________   ____________________________ 
 Signature of Principal              Date 


