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	STATE OF HAWAI‘I

DEPARTMENT OF EDUCATION

P.O. BOX 2360

HONOLULU, HAWAI‘I  96084
	APPLICATION FOR USE OF PRIVATE VEHICLE TO TRANSPORT STUDENTS

	PART I To be completed by driver:


	1. Name of Driver: 

     
2. Purpose of Trip:
     
     
3. Travel Points:

From:
     
To:
     
Date(s) of Trip:

     
Departure Time:

     
Estimated Arrival Time:
     
Return Time:

     
Estimated Arrival Time:
     
4. Name of Adult in Charge:

     
Department:

     
(Teacher, advisor, coach, etc.)
5. Provisions for Supervision (describe):
     
     
I, the undersigned, certify that I will be in compliance with the policy and regulations pertaining to the use of private vehicles to transport students as stated in the back of this application.
Signature of Driver:

Date:

     
Address:

     
Phone:

     
Insurance Company

     
     
Policy No.

     
Expiration Date:

     
PART II: To be completed by principal:


	 FORMCHECKBOX 
 APPROVED
	Comment, if any:
	
	

	
	
	

	
	

	 FORMCHECKBOX 
 DISAPPROVED
	Reason:
	
	

	
	
	

	

	Signature of Principal or Designee
School
Date
DISTRIBUTION: White - School; Canary - Applicant


