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BEAUFORT COUNTY SCHOOLS 

CHARTER BUS EVALUATION FORM 

 

 

SCHOOL _______________________________________________________________ 

 

TRIP SUPERVISOR ______________________________________________________ 

 

DESTINATION __________________________________________________________ 

 

DEPARTURE DATE _________________  RETURN DATE _____________________  

 

NAME OF CHARTER BUS COMPANY USED ________________________________ 

 

NUMBER OF BUSES _____________________________________________________ 

 

List the charter bus company’s strengths.  Include driver’s attitude and driving ability; 

cleanliness of bus and facilities; cost, did you feel it was a fair price? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

List any weaknesses or needed improvements.  

 

 

 

 

 

 

Evaluation: (Please check one box) 

 

 Excellent 

 Above Average 

 Average 

 Below Average 

 

 

Do you recommend this carrier for future trips?      YES   /   NO  

 

 

Signature: ________________________________  Date: _________________________ 


