Beaufort County Schools

Daily Bus Route Verification

Bus # ____________    Driver Name _______________________ 
School ____________

Odometer Reading 
Ending      ____________ (PM)

(Includes all runs)

Beginning  ____________ (AM)



Total Route Miles   _________


      Morning Work


                       Afternoon Work

      (Actual driving time only)                                           (Actual driving time only)


           (Includes all runs)



                       (Includes all runs) 
Time route starts __________AM 
        Time route starts ___________PM


Time route ends  __________AM

        Time route ends  ___________PM

Time worked  _________Minutes
                   Time worked  __________Minutes

Head Count School #1  ________
         Head Count School #1  ________

Head Count School #2  ________         
         Head Count School #2  ________

Driver Signature ___________________________________________ Date ___________________

Bus Coordinator _________________________________ Date ___________________
 G.S.  115C-317 states that “Any school employee…who knowingly and willfully makes any false reports…shall be guilty of a class 1 misdemeanor.”

Transportation Use Only

TIMS Time


Morning
Afternoon

Beginning Time____________  AM
Beginning Time  ____________ PM

Ending Time ______________  AM
Ending Time _______________ PM

Minutes __________________
Minutes ___________________

Total Route Time:

Driver: __________________     TIMS: _____________________ GPS: ____________________

Adjustment required:       Yes       No    If yes, explanation of adjustment  ______________________
                                                                                            Effective date: ______________________ 
Comments:
 ________________________________________________________________________________

_________________________________________________________________________________
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