
                                                                            BUS DRIVER TRAINING RECORD 

Last revised 8/2010 

TIME CARD ENTRIES 
 
Date Hours  TRN  Date Hours  TRN  Date Hours  TRN  Date Hours  TRN 
 
_____ ______ _____  _____ ______ _____  _____ ______ _____  _____ ______ _____ 
 
_____ ______ _____  _____ ______ _____  _____ ______ _____  _____ ______ _____ 
 
_____ ______ _____  _____ ______ _____  _____ ______ _____  _____ ______ _____ 
 
_____ ______ _____  _____ ______ _____  _____ ______ _____  _____ ______ _____ 
 
 
ADDITIONAL TRAINING: 
 
Term.Operations: __________  Equip/Special needs: _____ Work Orders: ______ Garage: _________ 
Special. Needs Route: _______  Emer. Stops:_________              Chaining: ______ Bus Wash: _______ 
Downtown Training: ________  Mountain Driving: _______ PHD: ________             Gate Key_________ 
Green Fuel Card____________               Fuel Number____________ 
 
ROAD TRAINING: 
DATE    ______  ______  ______  ______  ______  _______ 
 
TRAINER   ______  ______  ______  ______  ______  _______ 
 
BUS #    ______  ______  ______  ______  ______  _______ 
 
BUS TYPE   ______  ______  ______  ______  ______  _______ 
 
CHECK IN   ______  ______  ______  ______  ______  _______ 
 
ROUTE #   ______  ______  ______  ______  ______  _______ 
 
VEHICLE INS.   ______  ______  ______  ______  ______  _______ 
 
MIRROR/ADJ/USE  ______  ______  ______  ______  ______  _______ 
 
RADIO USE   ______  ______  ______  ______  ______  _______ 
 
BACKING PROC.  ______  ______  ______  ______  ______  _______ 
 
RETARDER TYPE  ______  ______  ______  ______  ______  _______ 
 
STUDENT STOPS  ______  ______  ______  ______  ______  _______ 
 
RXR CROSSING  ______  ______  ______  ______  ______  _______ 
 
TURN AROUND  ______  ______  ______  ______  ______  _______ 
 
ROLL BACK   ______  ______  ______  ______  ______  _______ 
 
ROUTE FOLDER  ______  ______  ______  ______  ______  _______ 
 
BEHAVIOR MANGT.  ______  ______  ______  ______  ______  _______ 
 
FUEL & OIL PROC.  ______  ______  ______  ______  ______  _______ 
 
POST INSP.   ______  ______  ______  ______  ______  _______ 
 
ASSESSMENT SCORE  ______  ______  ______  ______  ______  _______ 
 
WHEEL HOURS                             ______  _______  ______  ______  ______  _______ 


	Date Hours  TRN  Date Hours  TRN  Date Hours  TRN  Date Hours  TRN

