
SAFE DRIVER FORM 
 
In order to insure the safety of our students and to comply with insurance requirements, 
any adult or licensed student driving Canterbury students for school-sponsored events must 
complete this form.   
 
Any driver for any school-sponsored activity must complete the form below authorizing the 
school to obtain your driver’s license history to be pre-approved as a safe driver.  The same 
applies to student drivers, who must also have permission from the teacher and the other student’s 
parent before transporting any students to a school event. To be a passenger in any vehicle with 
a driver other than the child’s own parent or guardian, each student must have on file a 
completed PASSENGER PERMISSION form (scroll down for this form). 
 
The school offices will maintain a list of AUTHORIZED SAFE DRIVERS and PASSENGER 
PERMISSION forms each school year.  The lists must be updated annually, so if you 
completed a form last year, you will need to do so again.  If you have any questions, please 
contact Mary Ball in the Business Office (727) 521-5909. 

 
VOLUNTEER DRIVER 2010-2011 

Canterbury School of Florida 
 
Driver 1: Name:          Date of Birth:   
 
Driver’s License # :           Expiration Date:________  
 
Auto Insurance Company Name  __________________    
 
Liability Coverage Limits           
        

I hereby give Canterbury School of Florida consent to obtain my driver’s license history file only. 
 

Signed_________________________________________ Date___________ 
 

 
 
Driver 2: Name:          Date of Birth:   
 
Driver’s License # :           Expiration Date:________  
 
Auto Insurance Company Name  __________________    
 
Liability Coverage Limits           
 

I hereby give Canterbury School of Florida consent to obtain my drive’s license history file only.  
 

Signed_________________________________________ Date___________ 
 

PLEASE COMPLETE SEPARATE PASSENGER PERMISSION FORM  
TO RIDE WITH ANOTHER DRIVER. 
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