
 
Colchester Federated Church 

Transportation of Children & Youth in a Motor Vehicle 
 
All people who will transport children/youth within the scope of a church program are to 
complete this form.  Completed forms should be kept on file in a secure place and shall be 
updated regularly. 
 
Attached to this form shall be copies of: 

• Current Driver’s License 
• Proof of Insurance 
• Current Vehicle Registration 

 
Name 
__________________________________________________________________________ 
 
Address 
________________________________________________________________________ 
 
Telephone ____________________________           ____________________________ 
                       (Home)                                                          (Work) 
Your Vehicle: 
 Make and Model _______________________________________ 
 Year _________________Color ___________________________________ 
 
Is your vehicle in good repair, and equipped with safety restraints (including those for infants and 
young children if you will be transporting them)? ______________________________ 
 
Have you ever had a Driver’s License revoked or suspended?  If so, give details 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have you ever been convicted or cited for DWI (driving while impaired)? _________________ 
 
If yes, give details as to where and when each such charge was made, and describe the outcome: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
In transporting children/youth, I agree to: 

• Obey all traffic regulations including speed limits and safety restraint requirements, 
• Transport only the number of persons my vehicle is equipped to carry, 
• Drive only when I am not under the influence of alcohol or other intoxicating drugs. 

 
 
Signed _______________________________________________    Date ________________ 
 
 
 



 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Colchester Federated Church 
Report of Suspected Abuse 

 
 
Reported by: _______________________________________________ 
                    Name and Title 
  ___________________________________________ 
                     Address 
  _______________________________________________ 
         City, State, and Zip Code 
  _______________________________________________ 
         Telephone (including area code) 
 
 
Date of Report: _______________________________________________ 
 
 
Person suspected of misconduct:  _____________________________________ 
     Name and Title 
         _____________________________________ 
     Address 



          _____________________________________ 
     City, State, and Zip Code 
          _____________________________________ 
     Telephone (including area code) 
 
 
Other person(s) involved  
 (Witnesses or victims):    _______________________________________ 
                   Name  
        _______________________________________ 
                   Age and Sex 
                                             _______________________________________ 
      Address 
                    _______________________________________ 
     City, State, and Zip Code 
        ________________________________________ 
     Telephone (including area code) 
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Report of Suspected Abuse 
 

Describe incident(s) of suspected abuse, including date(s), time(s), and location(s): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Identify eyewitnesses to the incident, including names, addresses, and telephone numbers, where 
available: 
 
______________________________________________________________________________ 



 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Other information which may be helpful to the investigation: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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