AUTO LIABILITY FORM
Please complete the following information only for the parent(s) who will be transporting students
on school‐sponsored field trips. Per the Parent Primer, one qualified parent per family is required to
drive or accompany their child’s class on at least two field trips per year (or as necessary). Every
student being transported on a school‐sponsored field trip must be in an approved safety seat
according to Virginia law. Each vehicle shall meet the safety standards set by the Department of
Motor Vehicles and shall be kept in satisfactory condition to ensure the safety of our children.

************************************************************************
Parent Name: __________________________________________________________________________________________
Date of Safety Inspection Sticker (Month/Year): _______________
I verify that I have automobile insurance, a current driver’s license, a current vehicle registration, and that I will notify the
Annandale Preschool Association, Inc. if my insurance, driver’s license, or inspection should lapse.
Automobile Insurance Company: __________________________________________________________________________
I have the minimum required insurance coverage as established by the state of Virginia.

YES __________ NO __________

Any parent transporting ACPS students on a preschool organized field trip or outing is required to disclose any traffic
violations that have occurred in the last five (5) years.
______ I have had no traffic violations in the last five (5) years.
______ I have had the following traffic violations(s) in the last five (5) years:
________________________________________________________________________________________________

Signature:_____________________________________________________________

Date:________________________

Child’s Name: __________________________________________________________

Class: _______________________

******************************************************************************************************
Parent Name: __________________________________________________________________________________________
Date of Safety Inspection Sticker (Month/Year): _______________
I verify that I have automobile insurance, a current driver’s license, a current vehicle registration, and that I will notify the
Annandale Preschool Association, Inc. if my insurance, driver’s license, or inspection should lapse.
Automobile Insurance Company: __________________________________________________________________________
I have the minimum required insurance coverage as established by the state of Virginia.

YES __________ NO __________

Any parent transporting ACPS students on a preschool organized field trip or outing is required to disclose any traffic
violations that have occurred in the last five (5) years.
______ I have had no traffic violations in the last five (5) years.
______ I have had the following traffic violations(s) in the last five (5) years:
________________________________________________________________________________________________

Signature: _____________________________________________________________

Date: _______________________

Child’s Name: __________________________________________________________

Class: _______________________
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