
Monroe Public Schools 
1275 North Macomb 
Monroe, MI  48162 

 

Private Transportation Application Form 
 

According to the policies of the Monroe Board of Education, no privately owned vehicle may be used to 
provide private transportation as school sponsored transportation to school events unless certain 
conditions are met.  We certainly appreciate your willingness to assist in transporting students to the 
activity shown below, but this form must be completed at least 10 days prior to the event and approved 
before authorization to transport students can be given. 
 
Activity:  _____________________________________________________________________________ 
 
Date(s):  ______________________________________________________________________________ 
 
Number of Students to be Transported:  ____________________________________________________ 
 
Valid Drivers License:    Yes  ______  No  ______ 
 
Driver’s License Number:  ________________________________________________________________ 
 
Do you have Automobile Insurance:    Yes  ______  No  ______ 
 
Insurance Company:  ___________________________________________________________________ 
 
Policy Number:  ________________________________________________________________________ 
 
Driver’s Names: (please print)  ____________________________________________________________ 
 
Date of Birth:  _________________________________________________________________________ 
 
Driver’s Signature:  _____________________________________________________________________ 
 
Please List Names of Students Being Transported in this Vehicle: 
 

1. _ __(SEE ROSTER)/OR:_____________________ 5.  ____________________________________ 
2. _____________________________________ 6.  ____________________________________ 
3. _____________________________________ 7.  ____________________________________ 
4. _____________________________________ 8.  ____________________________________ 

 
 
APPROVED__DISAPPROVED__DEPUTY SIGNATURE  ______________________________  DATE  ______ 
APPROVED__DISAPPROVED__PRINCIPAL SIGNATURE  ____________________________  DATE  ______ 
APPROVED__DISAPPROVED__SUPERINTENDENT/DESIGNEE  _______________________  DATE  ______ 
 



MONROE PUBLIC SCHOOLS 

CRIMINAL HISTORY CONSENT FORM  

 
 

As a prospective volunteer of Monroe Public Schools, I understand that it is this school district's policy to secure conviction 

criminal history information as part of their screening process using the information provided below. 

 

Name:     ___________________________________________________________________________________________

        Last                           First              Middle 

Maiden name or names previously used:  ___________________________________________________________________ 

 

Birthdate:    __________________________________  Race:  ___________    Sex:  ____________ 

 

Please list all children attending Monroe Public Schools: 

 Name: ____________________ Grade:  _______ Building:  ___________________ Teacher:______________ 

 Name: ____________________ Grade:  _______ Building:  ___________________ Teacher:______________ 

 Name: ____________________ Grade:  _______ Building:  ___________________ Teacher:______________ 

 Name: ____________________ Grade:  _______ Building:  ___________________ Teacher:______________ 

I UNDERSTAND THAT THE ABOVE INFORMATION IS REQUIRED BY THE CENTRAL RECORDS DIVISION OF THE 

MICHIGAN STATE POLICE, LANSING, MICHIGAN.  I FURTHER UNDERSTAND THAT A CONVICTION RECORD 

DOES NOT NECESSARILY PREVENT ACCEPTANCE OF VOLUNTEER SERVICES.   I AUTHORIZE MONROE PUBLIC 

SCHOOLS TO UTILIZE THE ABOVE INFORMATION FOR THE SOLE PURPOSE OF OBTAINING INFORMATION 

REGARDING A CRIMINAL CONVICTION. 

 
Pursuant to Public Act 138 of 2005, I represent that (check all that apply): 

 
_____ 1. I have not been convicted of, or pled guilty or nolo contendre (no contest) or am the subject of a finding of 

guilt by a judge or jury of any crime. 

 

_____ 2. I have been convicted of, or pled guilty or nolo contendre (no contest) or am the subject of a finding of guilt 

by a judge or jury for the following crimes (attach a separate sheet of paper to explain the criminal offense, 

date, court, city/state, and circumstances surrounding the conviction): 

 

 Felony _____________________ Misdemeanor _______________________ 

 

 Felony _____________________ Misdemeanor _______________________ 

 

 Felony _____________________ Misdemeanor _______________________ 

 

In signing this form, I understand and agree that: 

 

3. If I have been convicted of a listed offense, my volunteer services shall be terminated. I also understand that if I have 

been convicted of a felony, other than a listed offense, the superintendent, or other chief administrator must approve, in 

writing, my volunteer assignment. 

 

4. As a volunteer in the school district, I understand that use of tobacco, alcohol or illicit drugs on school property or at 

school sponsored events or activities is strictly prohibited. 

 

 

 

 

_________________________________________  ____________________ 

Signature of Prospective Employee or Volunteer   Date 
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