
 

  

           

 

 

 

 

            
          
 

                        

 

Request for Transportation by Private Vehicle 

Name of Son/Daughter:  

 
Other Student(s) Transported: 

 
 

Student Name 
Driver has notified Parent of 

Transport 

  

  

  

  

Date (s) of Event:  

Event (School Activity):  

Coach/Teacher  to notify:  

Time:  

Reason for Transportation:  

   Transport to:  

   Transport from:  

Name of Driver:  

Email and Phone of Driver: 
email phone 

Make/Model of Vehicle:  

    Copy of Driver’s License:   Attached 

    Copy of Vehicle Registration:  Attached 

    Copy of Auto Insurance Card:  Attached 

 

x                                                                                                                                

Driver’s Signature (Acknowledging  review of Policy 8660 and receipt of                                   Date 

                                              Parental approval(s)  for transport of other students) 

 
 
 

Authorized by Business Administrator/Board Secretary                                      Date 

Athletic Director Notified: 
Transportation Supervisor Notified: 

HADDON TOWNSHIP BOARD OF EDUCATION 

500 RHOADS AVENUE  WESTMONT, NEW JERSEY 08108 
PHONE: 856-869-7750 ext. 1100    FAX:  856-854-7792 

WEBSITE:  www.haddontwpschools.com 

__________________________________________________________________________________________________ 

http://www.haddontwpschools.com/


 
 

 
 

 
 
 

 

 


