
 

 

2025-26 School Year 

1010 N. Tustin Avenue, Santa Ana, CA  92705 | (714) 973-2056 
 

PARENT DRIVER FORM 
Dear Parents: 

We appreciate your willingness to provide student transportation for our school-sponsored 
events by driving your car. It is important that each parent is aware of the Calvary Christian 
School policies for insurance and safety as they relate to your protection. 

1.​ A driver of a car must hold a valid, unrestricted driver’s license. All vehicles must be properly 
licensed and in safe mechanical condition. 

2.​ There must be a seat belt for each passenger in your car. You may not carry more than nine 
passengers. 

3.​ When transporting students on a school-related event, such as a field trip, drivers must be covered 
by a $300,000 combined single limit automobile insurance policy. 

4.​ You understand that in the event you have an accident while driving to or from a school event, 
or on behalf of Calvary Christian School: as owner, your automobile insurance coverage will 
be primary to protect you from any action that may be brought against you because of your 
negligence. 

5.​ Please keep all screens turned off while students are in your car and care during a class 
field trip. This includes DVD players in the car and any cell phones. 

CCS requires that parents fill out the form below if they are intending to drive students at any time 
throughout the school year.  A new Parent Driver Form must be filled out each school year. 
Please complete the information below and attach a copy of your Driver License and Insurance. 

Verification of Coverage and Insurance Acknowledgement 
My policy number is ____________________________with ____________________________ 
Insurance Company and it states that I am covered with the $300,000 combined single limit 
automobile insurance.  The expiration date is____________________.  I understand that in the 
event that I have an accident while driving to or from a school event, or on behalf of Calvary 
Christian School, I will derive no coverage from Calvary Christian School’s policy, but rather, my 
automobile insurance will provide defense and indemnity for the accident. 
 

Car Make and Year: ____________________________ Number of Seats:_______ 
 

Driver’s License #: ____________________________   Expiration Date: ____________ 
 
DRIVER’S DECLARATION: I declare that I have read and agreed to the policies and procedures 
shown above which govern the transportation of Calvary Christian School students. 
 
Print Name: ____________________________   ​ ​   
 
Signature: _____________________________   Date: _______________ 


