
JOEL BARLOW HIGH SCHOOL 
100 Black Rock Turnpike 

Redding, CT 06896 
(203) 938-2508/(888) 938-4015 

   
DRIVER AND VEHICLE INSURANCE INFORMATION FOR PRIVATE  

TRANSPORTATION TO A SCHOOL-SPONSORED ACTIVITY 
 
The driver of a motor vehicle transporting students on a school-sponsored trip must meet the following 
requirements per Board of Education Policy #6153 governing school trips: 
 
1. The driver must be licensed. 
2. The driver must provide verification of automobile liability insurance. 
  
Please provide the following information: 
 
Name of Driver ______________________________________________________________________ 
                                                                                                                              
Address                                                                                                                                            _____ 
 
              ____________________________________________________________________________                                                           
                                                                                 
Date of Birth ________________________________________________________________________                                                                                                                                    
 
Driving Record -  
 Please list all accidents and/or motor vehicle violations within the last five(5) years: 

_____________________________________________________________________________________________ 
 
 _____________________________________________________________________________________________ 
 
Make, Model and Year of Vehicle _______________________________________________________ 
 
Name of Insurance Company                                                                                                    __________      
 

Policy Number _______________________ Amount of Liability Insurance_________________                                                                                                                          
  
 Dates of Coverage:  From                                                     To: ___________________________ 
 
School Activity ______________________________________________________________________ 
  
I understand that the above policy is the primary source of coverage for all occupants of the motor 
vehicle.  This vehicle is in good operating condition. 
  

Signature of Driver   __________________________________________ 
 
Date _______________________________________________________ 
                                                       

  

FORM #2 
 


