
PRIVATE VEHICLE PASSENGER LIST 

Passenger list must be kept in the vehicle. A copy should be left at the school office. 

Date:     

Trip Destination: 

School name:

Driver/Vehicle Information

Driver’s Name: 

Driver’s License Number:   

Vehicle Make/Model:  License Plate #:  

Passenger Name Medical concerns/needs Phone # (emergency) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

5. 5. 5. 

6. 6. 6.
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