
   

CHILDCARE FACILITY DRIVER LIST  
Credential #:     Facility Name: Date:  
Vehicle Make:                                   

 
Model: 

Year:  VIN Number: Color: 
 

 
Name (First and Last) Driver License Number Driver License 

Experation Date 
Director Verified Driver 

License Information 
(Director Initials) 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

 
 
 
________________________________________________________________________ ________________________ 
Director’s Signature                                                   Date 


