Insert ROE Letterhead Here:

BUS DRIVER CHECKLIST

(Please complete prior to compliance visit)

School District:____________________________________     Date of Visit:_____________________
	Bus Driver Name
	Permit #
	Fingerprint Date
	Physical Date
	Date of

Initial Class or Previous Year Refresher
	Refresher Class Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


