
2011-2012
               USD 320 Driving Approval Form

                    
By USD 320 Board of Education policy all employees who drive a school owned vehicle are required to have their driving 
records reviewed annually.  You are required to complete this form below and have it returned to Debbie Klein, USD 320 
District Office, at least one week prior to driving a school owned vehicle. In the event this form is not submitted and 
approved prior to the need of a district vehicle or it is denied, you will not be allowed the use of a USD 320 vehicle and the 
district will not reimburse your mileage for your personal vehicle use. 

I am aware that motor vehicle reports may be obtained as part of USD 320’s annual driver’s license check.  The reports may 
be procured by USD 320 or its insurance company representative(s), and may include personal information obtained from 
state motor vehicle departments, my driving record, and/or an assessment of my insurability for the insurance program.  

By signing this document, I hereby provide my authorization for USD 320 or their insurance company representative(s) to 
procure such information and reports to evaluate my insurability or for other permissible purposes.   

__________________________________       
Signature of Applicant/Employee

     ______________I Am A New Teacher to USD 320 This Year
__________________________________   
USD 320 Job Title       

     
__________________________________________  _________________________________________
Driver License Number      Requested By (If Other Than Yourself)

__________________________________________  _________________________________________
State of Issuance      Approval Required By This Date

__________________________________________
Date of Birth

Please Check The Following Options That Applies To You:

I Drive A USD 320 Vehicle Daily ___________   

I Do Not Drive A USD 320 Vehicle Daily, But I Do Drive A USD 320 Vehicle Several Times A Year     ___________

I Do Not Usually Drive A USD 320 Vehicle But I Am Scheduled To Drive a USD 320 Vehicle ___________

Scheduled To Drive On The Following Date_____________________

To Attend__________________________________________________________________________________________   

Location___________________________________________________________________________________________

Check One Of The Following:
I Will Not Be Transporting Students     ___________    
I Will Be Transporting Students          ___________
Occasionally I May Be Transporting Students  __________        

TO BE APPROVED TO DRIVE A USD 320 VEHICLE THIS FORM NEEDS TO BE COMPLETED AND RETURNED TO DEBBIE KLEIN, AT THE 
DISTRICT OFFICE, ONE WEEK BEFORE YOU ARE SCHEDULED TO DRIVE.  THANK YOU!

_____________________________________
Print Name As It Appears on Driver License


