SE

DRIVER:

SCHOOL.:

Transportation Department
HEAD COUNT SHEET
Per Load

BUS #:

AM LOAD #:

List EACH stop’s full description and number of students for each stop. Total each column.

Enter the date for each day’s count here -

D Regular Route

D After School
Other Program
Program Name:

For
Office

STOP LOCATION

AM | PM | AM | PM | AM | PM

AM

PM

AM

PM Use

TOTAL

Please be advised that making a false statement or providing false information may result in administrative action.
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