
 

VOLUNTEER DRIVERS 
Please complete top half and return to Mr. J ASAP! 

 

Parent Driver’s Name: __________________________________ 

 

Vehicle  
 

Year: _________ Make: ____________ Model: ____________  

Color: __________ 

 

License Plate Number: _________________ 

 

Driver’s Cell Phone Number: _____________________________ 

- 

Total # of Occupants in addition to Driver: _________________ 

 

 

Occupants (Completed by Mr. Jensen) 

_____________________________ (Your Child) 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 
 


