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St. Peter Lutheran School  

Field Trip Driver/Chaperone Agreement 

2022-2023 School Year 
 

 

As a field trip driver/chaperone, I will: 
 

• Make the safety of the children in my care my first priority before, during, and upon return from the trip. 

• Follow the directions of the classroom teacher or staff person in charge. 

• Provide my cell phone number to the teacher in charge and the school office so I may be reached in case of 

emergency. 

• Refrain from the use my cell phone or any other electronic device while driving, except in the case of emergency. 

• Follow the route provided to and from the destination and refrain from any additional stops except in the case of 

emergency. 

• Provide and require the use of a functional seatbelt for every vehicle passenger. 

• Refrain from smoking, use of alcoholic beverages, or drugs (including prescriptions that affect one’s ability to operate a 

vehicle) during or before the trip. 

• Allow only appropriate music or “G” rated movies to be played (if applicable). 

• Represent St. Peter appropriately by modeling acceptable behavior for field trip visitors. 

I have read and understand the above policy. I agree to follow the field trip policy of St. Peter Lutheran School 

and the expectations for a driver/chaperone.  I understand that failure to follow this agreement may result in 

loss of privileges to serve as a driver and/or chaperone for future field trips. 

 

 
________________________________________  ________________ 

Parent Signature      Date 

 

Cell Phone:      

 

 

 

 

 
For School Office Use Only – Approval Checklist: 
 

   Signed Field Trip Driver/Chaperone Agreement form 

 

   Copy of current/valid driver’s license 

 

   Copy of current/valid proof of insurance on the vehicle being driven for the trip 

 

   SPLCS National Child & Youth Safety Background Check completed every 3 years 

 

_______  SPLCS-National Child & Youth Safety Training completed 

 

_______  ICHAT State of Michigan Driver History Check completed every school year                                                     

 

Name of Driver/Chaperone _________________________________ 
                                                                                            Please print 


