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School: ________________________________		    	            Date:______________________


Regular Driver Name:						Bus Number:		



Substitute Driver Name:						Bus Number:		



I, _________________________, served as a Substitute Bus Driver. I worked in the following capacity:


□Completed partial pick-up route 	(Multiple drivers shared the route.)
□Completed partial drop-off route	(Multiple drivers shared the route.)
□Completed pick-up route Only
□Completed drop-off route Only
□Completed Entire Roundtrip Route	(Indicates the driver completed his/her regularly
assigned route in addition to another driver’s full route.)











*I hereby certify under penalty of perjury that this is a true and accurate record of the hours/days worked during this period.


													
Employee Signature 								Transportation Supervisor
