
COPY OF DRIVERS LICENSE AND PROOF OF INSURANCE MUST ACCOMPANY THIS FORM 

 

 

 

 

 

 

Student Name             

 

Driver/Employee Name            

 

Address              

  

City/State/Zip              

  

Driver’s License #              

 

State Issued              

  

Social Security #              

 

Date of Birth              

  

Phone Number              

 

Email Address             

  

Any traffic accidents in last three years?    

List dates and details briefly            

              

 

Any moving violations in last three years?    

List dates and details briefly            

              

 

Our company policy requires that all current and prospective employees/volunteers of Renaissance 

Academy Charter School give signed permission that our insurance company has authorization to 

run a DMV report on their driving history.  You are also giving permission for Renaissance 

Academy Charter School to run a Criminal History Background Check. 
 

I hereby give permission.   

 

              

Signature         Date 

 

4093 West US20, LaPorte, Indiana 46350 
ph: (219) 878-8711 fax: (866) 311-8321 www.rschool.net info@rschool.net 

 

Renaissance Academy 
Employee/Volunteer Driver’s License Information and Release Form 

 

 

http://www.rschool.net/
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