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CALIFON BOROUGH BOARD OF EDUCATION

6 School Street
Califon, New Jersey 07830
REQUEST FOR TRANSPORTATION BY PRIVATE VEHICLE 

FOR SCHOOL ACTIVITY

Date of Activity:













Time:















Reason for Transportation:











Places from and to which students will be transported:

From:
    Califon Borough School

/








To:






/
Califon Borough School



Name of Driver:













Address of Driver:













NJ Driver’s License #:












(Attach Photocopy)

Automobile Insurance Carrier and Policy Number:








(Attach Photocopy)

Description of vehicle:












(Year, Make, Model, and Color)

Names and Grades of Pupils to be transported:

Driver’s Signature:







Date:





Approved:
















Chief School Administrator




Date










