
Fresno Unified School District 

VOLUNTARY SCHOOL DRIVER TRANSPORTATION AGREEMENT 

Transportation of school children from one location to another by private automobile presents some unique risks.  Drivers 
and owners of vehicles used for these purposes should understand and be willing to accept certain responsibilities and 
liabilities. 
 

In the case of transportation volunteered by parents or school personnel, should there be any claim in an accident or 
injury, their (the driver’s) insurance would apply. 
 

Parents and school personnel driving automobiles for school planned activities and events must complete the form below.  
This will assure parents, children and the Fresno Unified School District of the driver’s willingness to accept the legal 
responsibilities and liabilities involved. 

DRIVER INSTRUCTIONS 
When using your vehicle to transport students on field trips or other school activity trips, please: 

1. Be sure that you have registered with the district for such purposes and have a valid driver’s license and current 
liability insurance at or above the minimum amount required by law for each occurrence. 

2. Check the safety of your vehicle: Tires, brakes, lights, horn, suspension, etc. 
3. Carry only the number of passengers for which your vehicle was designed/has the same number of seatbelts.  If 

you have a pickup truck, carry as many as can safely sit in the passenger compartment with seatbelts. 
4. Require each passenger to use an appropriate child passenger restraint system (child seat or booster seat) or safety 

belt in accordance with law. 
5. In case of an emergency call 9-1-1 and notify the district office at (559) 457-3000. 

 

TRANSPORATION 
Destination: _________________________________________ Departure Date/Time: ___________________________ 
 

Return To: __________________________________________ Return Date/Time: ______________________________ 
  

DRIVER (Check One): □ Employee □ Parent/Guardian □ Adult Volunteer 
Name:_____________________________________________ Date of Birth: _________________________________ 

Address: ___________________________________________ Driver’s License Number: _______________________ 

Telephone Number: __________________________________ Expiration Date:_______________________________ 
 

 

VEHICLE INFORMATION  
Name of Owner:____________________________________ Year: ________________________________________ 

Address: __________________________________________ Make: _______________________________________ 

__________________________________________________ License Plate Number: __________________________ 

Registration Expiration: ______________________________ Seating Capacity including the driver: ______________ 
 

INSURANCE INFORMATION 
Insurance Company:_________________________________ Policy Number: ________________________________ 

Telephone Number: _________________________________ Expiration Date:________________________________ 

Liability Limits of Policy: ____________________________________________________________________________ 
 

 

DRIVER STATEMENT 
I, ____________________________, hereby certify that I have a valid California Driver’s License and the minimum requirement of 
liability automobile insurance of at least $100,000.00 per occurrence.  I certify that I have not been convicted of reckless driving or 
driving under the influence of drugs or alcohol within the past five years and that the information given above is true and correct.  I 
also certify that I am 21 years of age or over.  I understand that if an accident occurs, my insurance coverage shall bear primary 
responsibility for any losses or claims for damages. 
 
I certify that I will ensure that all children will be restrained using the appropriate child passenger restraint system. 
 
Signature: __________________________________________  Date: ________________________________________ 
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