
 

 

 

Student Transportation Information  
 

 

 

_____________________________________  

Student Name  
 

____________________________________ 
Name of Health Insurance Company      
 
_____________________________________     
Name of Policy Holder   
 
_____________________________________     
Member ID Number/Group Insurance Number     
 
______________________________________ 
Policy Period 

 
_____________________________________     
Students Driver’s License Number   
 
______________________________________ 
Auto Liability Insurance Company Name and Policy Number  

 
 
 
I understand that each CEO student is responsible for their own transportation to and from CEO. 
 
_____________________________________                  _____________________________________  
Student Signature  Parent Signature 
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