
 

 
 
NORTH THURSTON PUBLIC SCHOOLS 
VOLUNTEER DRIVER STATEMENT   

 

 

 

Please PRINT Clearly 
                    (MANDATORY) 

NAME: ____________________________________________________________       DATE OF BIRTH: _____/____/_____ 
                             First                                        Middle Initial                     Last                                                                                                    Month     Day       Year 

 
ADDRESS: _______________________________________    CITY:_________________________    ZIP CODE: ________ 
 
PHONE:  Home____________________ Work__________________ EMAIL:______________________________________ 

 
Please provide the following information: 

 

 
USE OF PERSONAL AUTOMOBILE TO TRANSPORT STUDENTS 

NTPS School Board Policy 8131 
 

 Valid Driver’s License Number ________________________State of _______________________ 

Registered Owner of Vehicle (if different than above) ___________________________________ 

Address of Owner (if different than above) ____________________________________________ 

Vehicle Description (make & model) _________________________________________________ 

Auto License Number ____________________ 

Please attach a copy of your “Insurance I.D. Card”  

 
I hereby state that I understand that I am accepting responsibility for all persons/students that I am transporting in my 
personal vehicle. I also acknowledge and certify that I have liability insurance in force that meets the state minimum 
insurance standards, that the driver of the vehicle is covered. 

  
SIGNATURE: _______________________________________ 

Date: ______________________________________________ 

 

 

 

 

  IMPORTANT NOTE: 

This form must be submitted to your school prior to the Field Trip as per teacher/school instructions and deadlines.   

 
 

I understand I must answer this information truthfully and completely.  Any falsification or deliberate misrepresentation, including omission of a 
material fact, and/or failure to notify NTPS if disclosure information provided changes, can be grounds for denial of being a volunteer driver.  

I also understand this time is spent in a volunteer capacity only.  Employees of North Thurston Public Schools may not, as volunteers, perform 
the type of services they are employed to perform by the district.  (Fair Labor Standards Act) 

I certify under penalty of perjury according to the laws of the state of Washington that the foregoing is true and correct. 

 

SIGNATURE: ____________________________________________________   DATE: ___________________________ 

Revised: 12/12/13 

Building Principal Approval  ________________ 

                                    Date ________________ 

Approved NTPS volunteer ___________________ 

 

       North Thurston Public Schools   ▪   305 College Street NE Lacey, WA   98516   ▪   360-412-4418 

IMPORTANT: Prior to filling out this form, which you should directly submit to your school, please fill 

out a district volunteer form online at www.nthurston.k12.wa.us/volunteer. Allow two weeks for 

approval. You will be notified by email. You cannot drive if you are not an approved volunteer.   

http://www.nthurston.k12.wa.us/volunteer


 

 

 

TEACHER:  Please give the following information to school office before leaving for field trip. 

 

Field Trip 

Date__________________________________Destination__________________________________ 

 
 

The students in this volunteer’s group will be: 
 

_____________________________________________         ________________________________________________ 

 

_____________________________________________         ________________________________________________ 

 

_____________________________________________         ________________________________________________ 

 

_____________________________________________ _______________________________________________ 

 

 

 
 


