
All people who will transport children/youth within the scope of a church program are to complete this form.
Forms will be kept in a secure place and will be updated regularly.
Please attach to this form a copy of :

1.) Your current driver’s License    2.) Insurance Card for each vehicle   3.) Registration for each vehicle

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Home Phone: _____________________  Cell: _______________________  Work: _________________________

Vehicle #1 Make and Model:  ______________________________________________________________

Year:  _______________   Color:  _______________________________________

Is this vehicle in good repair and equipped with safety restraints?  _______________

How many passengers with seatbelts can this vehicle carry including the driver?  ___________

Vehicle #2 Make and Model:  ______________________________________________________________
Year:  _______________   Color:  _______________________________________
Is this vehicle in good repair and equipped with safety restraints?  _______________
How many passengers with seatbelts can this vehicle carry including the driver?  ___________

Have you ever had a Driver’s License revoked or suspended?      ____Yes       ____ No
If so, provide details:_________________________________________________________________________

Have you ever been convicted or cited for DWI (driving while impaired)? ____Yes       ____ No
If yes, provide details as to where and when each such charge was made, and describe the outcome:

____________________________________________________________________________________________

____________________________________________________________________________________________

In transporting children/youth, I agree to:

•  Obey all traffic regulations including speed limits and safety restraint requirements.

•  Transport only the number of persons my vehicle is equipped to carry.

•  Drive only when I am not under the influence of alcohol or other intoxicating drugs.

√ Signed: ____________________________________________________________

Under penalty of perjury, I swear or affirm that the information given above is true, complete and correct.  I
understand and agree that a complete background investigation may be conducted with respect to me, and this
information may be verified by contacting persons and organizations with whom I have had contact or which may
have information concerning me.   I hereby release and agree to hold harmless from liability any person or organi-
zation that provides such information.  I also agree to release and hold harmless the First Congregational Church
of Cheshire, their officers, employees, agents and volunteers.

√ Applicant’s Signature: ___________________________________________  Date: ____________________

Witness: _________________________________________________________  Date: ____________________

Person reviewing this form: ____________________________________________________________________

Attest Statement

TRANSPORTING CHILDREN AND YOUTH IN A MOTOR VEHICLE
First Congregational Church, Cheshire, CT

 


