
Form 556-1 

LLOYDMINSTER PUBLIC SCHOOL DIVISION 

DRIVER VOLUNTEER FORM – PERSONAL VEHICLE 

SCHOOL:      ____________________________________________________________________ 

DRIVER NAME:      _______________________________________________________________ 

DRIVER’S LICENSE NUMBER:     _____________________________________________________ 

EXPIRY:      ________/ ________/ ________ 

VEHICLE INFORMATION: 

LICENSE PLATE:    _____ - _____ PROVINCE:    _________________________ 

YEAR/MAKE/MODEL:      ____________________________________________________ 

ADDITIONAL INSURANCE:       ________________________________________________ 

 

Requirements: 
1) Seat belts are required for each passenger in the vehicle; 
2) A copy of a valid driver’s license shall be filed with this form; 
3) A copy of current registration and insurance shall be filed with this form; 
4) $2,000,000 minimum liability insurance required; 
5) One form required for each volunteer driver AND each vehicle; 
6) No student shall be approved as a volunteer driver; 
7) All student pick-up and delivery shall be at the schoolyard.  

 
Volunteer: 
 
 

 School Authority: 

Volunteer Name (Print) 
 

 School Authority (Sign) 

Volunteer Name (Sign) 
 

 Position/ Title 

_____/_______/________ 
mon. /   day      /    year 

  

 


