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Forest Ranch Charter School 
 
    ~ elevate your education 

Required for Volunteers (Form B) 
Required Forms    
A. Completion of Worker Agreement/Affidavit No Criminal Record    
B. Field Trip Driver's Form    
C. Completed Volunteer Information Form    
D. Valid Tuberculosis Clearance on file    
E. Live scan Fingerprint/Criminal Records Check 
  

    
Volunteer Categories  Required Forms 
Special Events/Parents Club:  A 
Field Trip drivers:   A and B 
Field Trip drivers out of county:            A, B and E 
On-going:                                     A, C and D 
Parent:                   A and D 

Private Vehicle and Driver Information 
 
Driver: (   ) Employee (   ) Citizen (   ) Parent (   ) Relative 

Driver’s Child’s Name(s)______________________________________________ Teacher Name_______________________________ 

Driver Name__________________________________________ Phone #____________________ Date of Birth___________________ 

Address_________________________________________________ Driver’s License #_________________ Exp. Date_____________ 

Vehicle: 

Name of Owner________________________________________ Address__________________________________________________ 

Make___________________________________ Year_________________ License Plate #____________________________________ 

Registration Expiration__________________________________ Seating Capacity______________ # Of Seat Belts________________ 

Insurance Information 

Insurance Company_____________________________ Policy #____________________________ Expiration Date_________________ 

 
Required (minimum of one of the following) 

Bodily Injury Liability: 100,000 each person 
Bodily Injury Liability: 300,000 each accident 
Property Damage Liability: 50,000 each accident 
 
                     I have this coverage 

 
Combined single limit for Property Damage and 
Bodily Injury of $300,000 for each accident. 
 
                     I have this coverage 

Note: Attach a copy of your current car insurance to this form. 
 
Other:_________________________________________________________________________________________________________ 
 
Name of Agent___________________________________________________________ Telephone #____________________________ 
 
I understand that if an accident occurs, my insurance coverage shall bear primary responsibility for any losses or claims for damages. I 
understand that I must attend a mandatory driver orientation before driving on an FRCS Field Trip.  
 
Name_______________________________________________________________     Date____________________________________ 
 Driver’s Signature 
Name_______________________________________________________________     Date____________________________________ 


