NORTHERN LIGHTS SCHOOL DIVISION #113

MONTHLY REPORT ON SCHOOL BUS OPERATION
Name of School:  ____________________________  Month of:  ________________,  20 ______ 

Name of school bus contractor:  ____________________________________________________ 

Route Number or Name:  _________________________________________________________
Name of School Bus Driver:  _______________________________________________________
NUMBER OF DAYS ON WHICH BUS TRANSPORTED STUDENTS:  __________ (A)

Number of students on route:  __________
School Days on Which Bus did not Operate:

Due to Weather:  (Indicate days below)
Due to School Being Closed:  (Indicate days below)
* Due to Bus Mechanical Failure:  (Indicate days below)

* Due to Absence of Driver:  (Indicate days below)

TOTAL SCHOOL DAYS ON WHICH BUS DID NOT OPERATE: __________ (B)

TOTAL NUMBER OF TEACHING DAYS IN MONTH: __________ (C)
(as per Academic School Year Calendar)    (A + B must equal C)
                                 
                            ____ 






______
Date







Signature of In-School Administrator
* If days were missed due to bus mechanical failure or the bus driver’s absence, please explain how the children were transported.

THIS FORM MUST BE FILLED OUT IN ITS ENTIRETY AND SUBMITTED PROMPTLY ON THE 1st OF EVERY MONTH
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