
  
 

  
 
 
 

BUS DRIVER CHECKLIST  
(Please complete prior to compliance visit)  

  

       School District: _______________________________________________     Date of Visit: ____________________________  

  
 
 

Bus Driver Name  

 
 

Permit #  

 
 

Fingerprint 
Date  

 
 

Physical 
Date  

Date of 
Initial Class 
or Previous 

Year  
Refresher  

 
 

Refresher 
Class Date  
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