
 

 

 

In order to transport students in a private vehicle as part of a NHCS field trip or event, the driver is required to 

complete all statements on this form, provide a copy of his/her driver’s license, current insurance card and 

submit to a background check (see back).  In order to protect the interests of the driver, and New Harvest 

Christian School, the following information needs to be on file in the school office before any field trip. 

Complete name on driver’s license: ___________________________________________________________ 

 
Driver’s License No. _____________________ State of Issuance:  _______ Date Expires:  _______________ 
 
Do you have any physical condition or are you taking any medication that would affect your ability to drive 
safely?          Yes       No      If yes, please explain: __________________________________________ 
__________________________________________________________________________________________________________________________________ 
 
Have you been cited for a moving violation and/or vehicle accident within the past year? 
      Yes         No    If yes, explain: _________________________________________________________ 
________________________________________________________________________________________ 
 
Has your driver’s license ever been suspended or revoked?   Yes     No      
If yes, explain: ____________________________________________________________________________ 
 
Registered owner of vehicle you will be driving:  _________________________________________________ 

Legal owner of vehicle you will be driving: ______________________________________________________ 

Year of vehicle: ______ Make of vehicle: __________ Model: __________ Vehicle license No:_____________ 
 
How many working seat belts (excluding driver) for passengers are in your vehicle? ______________________ 

 
Does your vehicle have any known mechanical and/or safety deficiencies?    Yes    No    If yes, explain: 
________________________________________________________________________________________ 
 
Do you have liability insurance coverage for your vehicle?  No     Yes    Policy No:___________________ 
Name of liability carrier:  ____________________________________________________________________ 
Policy expiration date:  _____________________________________________________________________    

In case of an accident or claim regarding a privately owned vehicle, your insurance listed above may 
provide your only coverage. 
 

I hereby agree to inform NHCS administration if I am issued a moving vehicle violation during the school year, 

thereby making the approval of the School Administrator to drive NHCS students on field trips null and void.                                                       

I certify that the answers provided herein are true and correct to the best of my knowledge. 

Dated:  ___________________   Signature of driver:  ___________________________________________ 
________________________________________________________________________________________ 
 
The above-named driver has been approved for NHCS field trips or events. 

___________________________                                        ______________________________________ 
               Date                                                                                                Office Administrator                                                                                     

See back for Background Check Authorization (Required) → 
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