Driver Information Form
Your insurance is the primary carrier in the event of an accident.
Name of Driver:_________________________________________________________________

Address:________________________________________________________________

Phones: 

Home____________________ Work ___________________ Cell__________________ 

Driver’s License Number __________________________ Expiration Date ___________

Make of Car _________________________ Vehicle License# _____________________

Number of seat-belted participants able to transport ______________________________ 

Please note: The required minimum liability limits for privately owned vehicles is $100,000 per person and $300,000 per occurrence. 

Insurance Carrier _________________________________________________________ 

Policy Number ___________________________________________________________ 

Policy Expiration Date ______________ 

_______________________________________________________________________

Signature        







Date Signed 

Please attach a copy of your driver’s license, vehicle registration and insurance policy (including the amounts of coverage). These must be on file in the office before you may drive Kittredge students. 

