
__________________________________________________ 
SCHOOL BOARD 

TRANSPORTATION DEPARTMENT 

 

SAFE RIDING PRACTICES 

CLASSROOM INSTRUCTION VERIFICATION FORM 

SCHOOL_________________________________________________________________________________________________       

DATES TAUGHT___________________________________________________________________________________________ 

 

I hereby verify that all students attending the above-referenced school received instruction 

in safe school bus riding practices, as required by the Louisiana Department of Education. 

 

 

______________________________   _____________________ 

         SIGNATURE OF PRINCIPAL                    DATE 

 

COMMENTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LOUISIANA DEPARTMENT OF  EDUCATION 
FORM T-7 

This form is due to the  
TRANSPORTATION DEPARTMENT by 

__________________________                                  
MONTH              DAY                YEAR 

 

 


