
 
 

H E R I T A G E     S C H O O L 

 
A Distinctive Classical & Christ-Centered Education Preparing Students for Servant- Leadership and Lives that Glorify God 

 
 

VOLUNTEER DRIVER BACKGROUND CONSENT FORM 
 

PERSONAL INFORMATION (this page will be kept completely separate from any 
student/other school records) 
 
Date of Application: ________________________________________ 
  
Driver’s Full Name: _____________________________________________  
 
Maiden name or any other name under which public records may exist:______________________________ 
 
Address: _____________________________________________________________________________________ 
 
County:______________________ (Kerr – Gillespie – Blanco – etc.) 
 
Phone: _________________________________ 
 
Date of Birth: ___________________________ 
         Month / Day / Year 
 
Social Security Number: ____________________ 
 
Driver’s License Number: ___________________ 
 
Name of insurance company through which you have comprehensive liability insurance which would 
cover our students while under your supervision riding in your vehicle: ____________________________   
 
________ I have attached a copy of my “proof of automobile insurance” to this application. 
 
Have you ever been convicted of any driving infraction and/or criminal act?  If so, please explain: 
 
 __________________________________________________________________________________ 
 
By signing this form, I agree to allow Heritage School or its representative to use the information that I 
have provided on this application to verify my background including conducting a criminal background 
check. 
 

Signature                       date 
 
  

Heritage School will conduct a routine background check on all volunteer drivers. 
Information will be kept entirely confidential. 
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