
Private Automobile Transportation 
Insurance Coverage Information 2010/2011 

 
Saints Felicitas and Perpetua School 

 
 

This form is to be filled in by all parents planning to drive for school functions (field 
trips, etc.).  It is for the protection of our children and for the protection of the school.  It 
will be kept on file in the school office, and must be updated whenever the information 
changes. 
 
Please note that no one will be allowed to drive for school functions unless this form is 
on file in the school office, and the information is current. 
 
 
___________________________________________ ________________________ 
Parent’s/Guardian’s Name (print)    Telephone 
 
 
___________________________________________________________ 
Number of Parent’s/Guardian’s valid California Driver’s License 
 

Attach a copy of valid California Driver’s License 
 

I currently have automobile liability, property damage and medical payment insurance 
with: 
 
_____________________________________________________________ 
Name of Insurance Company 
 
 
_______________________________  ______________________________ 
Policy Number     Expiration Date 
 

Attach a copy of the declaration page of the Automobile Insurance Policy 
 

I understand that I may not drive for Saints Felicitas and Perpetua School functions 
unless this form is on file in the school office and the information on the form is current. 
 
Note:  All vehicles must be equipped with a first aid kit and any equipment required by 
federal and state laws.  There must be a seat belt for every person traveling in the car. 
 
I have _____________(number) seat belts in my car. 
 
_________________________________________  ______________________ 
Parent’s/Guardian’s Signature    Date 
 
________________________________________________________________________ 
Address 

FOR OFFICE USE ONLY 
 

MONTH INSURANCE 
EXPIRES 

 
_________________________ 


