[bookmark: _GoBack]SE Monthly Student Report				Bus # ___________________
									Date ____________________
Please fill out and return this form to the Department of Transportation by the 1st of every month
Check the box for the appropriate month
[   ] January				[   ] May 				[   ] September
[   ] February				[   ] June				[   ] October
[   ] March				[   ] July					[   ] November
[   ] April				[   ] August				[   ] December

Morning High/Middle Route: Please include any Homeless students you may have
School Name: _____________________________________	_	# of Students Riding: 		
List Students Not Riding:	 					
									
									
									
Morning Elementary Route: Please include any Homeless students you may have
School Name: ___________________________________	___	# of Students Riding: 		
List Students Not Riding:	 					
									
									
									

Midday Route(s): Please include any Homeless students you may have
School Name: __________________________________		____	# of Students Riding: 		
List Students Not Riding:	 					
									
									
									

Afternoon High/Middle Route: Please include any Homeless students you may have
School Name: _____________________________	_________	# of Students Riding: 		
List Students Not Riding:	 					
									
									
									

Afternoon Elementary Route: Please include any Homeless students you may have
School Name: ______________________________	________	# of Students Riding: 		
List Students Not Riding:	 					
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