
   
     

       
    

     

          

       

  

 

 

 

     

      

          

    
   

    
    

         

    

   

 

 

       

 

 

 

 

 

  
    

      

    

    

        

       

  

     

     

         

   
  

   
   

 
        

   

   

      

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Transportation Department 
David Roth, Transportation Supervisor 
127 Reynolds Road, Franklin, TN 37064 
615-790-4704 / 615-591-2805 (fax)

School Bus Safety Complaint 

Date: __________ Time Received: ____________ Bus Number: _____________________ 

Date of Incident: __________ Time/Location of Incident_______________________________ 

Complaint: ____________________________________________________________________ 

Complainant’s Name: _______________________________ Phone: ______________________ 

Report Taken/Made By: ____________________________________ Date/Time_____________ 

Please Return Completed Form to School or Transportation Department: 

Franklin Special District 
Transportation Department 
127 Reynolds Road 
Franklin, TN 37064 

***************************************************************************** 
* FOR TRANSPORTATION DEPARTMENT & SCHOOL USE ONLY

Driver’s Name: _______________________________________ 

Action Taken: __________________________________________________________________ 

Transportation Representative’s Name: ________________________________ Date: ________ 



Departamento de Transportación 
David Roth, Supervisor de Transportación 
127 Reynolds Road, Franklin, TN 37064  
615-790-4704 / 615-591-2805 (fax)

Queja sobre la Seguridad en el Autobús Escolar 

Fecha: ___________ Hora Recibida: ____________ Número de Autobús: ________________ 

Fecha del Incidente: __________ Hora/Lugar del Incidente______________________________ 

Queja: ________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Nombre del Querellante: _______________________________ Teléfono: _________________ 

Reporte Recibido/Tomado por: ____________________________ Fecha/Hora: _____________  

Favor de Devolver la Hoja Completada a la Escuela o el Departamento de Transportación: 

Franklin Special District  
Transportation Department 
127 Reynolds Road  
Franklin, TN 37064  

*****************************************************************************
* PARA USO DEL DEPARTAMENTO DE TRANSPORTACIÓN Y LA ESCUELA SOLAMENTE

Driver’s Name: _______________________________________ 

Action Taken: __________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Transportation Representative’s Name: ________________________________ Date: ________  
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