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Safe Sanctuary Policy 

First Presbyterian Church, Arlington Heights, Illinois 
 

Children/Youth Transportation Form 

All those who will transport non-related children/youth within the scope of a church program are required to 
complete this form. 

 

Name: _____________________________________________________________________________ 

Your vehicle:  Make:      Model: __________ Year: _______Color: _________________ 

Driver’s License Number       State    Expires: _______________ 

License Plate #        State    

Social Security Number (required to run report) ____________________________________________ 

Maximum number of passengers (including driver and with proper restraints):    

Is your vehicle in good repair and equipped with appropriate safety restraints:  _________ 

 
In transporting children/youth, I agree to: 
 obey all traffic regulations, including speed limits and safety restraint requirements, 
 transport no more than the number of persons my vehicle is equipped with working seatbelts to 

carry,  
 require the use of seatbelts by all passengers, including the driver, 
 use car seats as required by law, 
 not drive when under the influence of alcohol or performance-impairing drugs,  
 drive only directly to and from authorized sites; and 
 inform the Church if my driver’s license is revoked or suspended for any reason. 

 
 
I, ______________________________________, hereby authorize First Presbyterian Church and/or its 
agents to make an independent investigation of my motor vehicle records including those maintained by 
both public and private organizations and all public records for the purpose of confirming the information 
contained on this form, which may be material to my qualifications for service now and, if applicable, 
during the tenure of my employment or service with First Presbyterian Church. 
 
I certify that the information given above is true and complete to the best of my knowledge and 
belief. 
 

Signed:          Date:     
 

Please attach copies of: 
 Current Driver's License      
 Proof of Insurance 
 Current Vehicle Registration 
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