
 
Girl Scouts of Cahaba Council 

DRIVER SAFETY CHECKLIST 
 

To be completed by each adult who will transport Girl Scouts on trips or to events. 
Troop Leader should keep on file with a copy of driver’s license and insurance card. 

 
Name ________________________ Phone _______________  Social Security # ___________________ 

Address ___________________________ City _________________State ________ Zip _____________  

Driver’s License # __________________ State Issuing License ________ Expiration Date ____________  

Vehicle #1 Make/Model ____________________Tag # ______________ Expiration Date ____________ 

Passenger Capacity of Vehicle ___________________ # of Seatbelts Available _____________________ 

Insurance Company ___________________________ Type Insurance/Policy # _____________________ 

Vehicle #2 Make/Model ____________________Tag # ______________ Expiration Date ____________ 

Passenger Capacity of Vehicle ___________________ # of Seatbelts Available _____________________ 

Insurance Company ___________________________ Type Insurance/Policy # _____________________ 

In the last three years, have you been convicted of the following? 
          If yes, date of conviction 

DUI 
DWI 
Driving Under the Influence of a Narcotic 
Hit and Run 
Leaving the Scene of an Accident 
Reckless Driving 
Driving Without a License 
Driving While License Was Suspended 
Driving Without Insurance 
Felony Involving a Motor Vehicle 

Yes  No 
Yes  No 
Yes  No 
Yes  No 
Yes  No 
Yes  No 
Yes  No 
Yes  No 
Yes  No 
Yes  No 

______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 

 

Persons convicted of any one or more of the above offenses should not drive for Girl Scouts. 

I understand that while transporting Girl Scouts, I will: 

• Ensure that all passengers remain seated with all body parts inside the vehicle and buckled in their 
seatbelts. 

• Obey the traffic laws and regulations of the state in which I am driving. 
 
I certify that the information I have provided is complete and accurate. 

_________________________________________________________   __________________________ 
               Signature              Date 
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