Route Miles Sheet

School Year: 2010/2011




Date: _______________

Driver: _____________________________

Bus #: ______________


  First


Last
Time of FIRST Pick-up: _______ am

Location of Pick-up #1 (address) ____________________________






       ____________________________

Location of Pick-up #2 (address) ____________________________






       ____________________________

Total Loaded Miles: _________


(from first pick-up to school am + from school to last drop off pm = total loaded miles)

Total Unloaded Miles: _______


(from your house/bus location to first pick-up am + last drop off pm to home = mileage)

Time of Last Drop Off: _______ pm

Please List all places you turn your bus around

________________________
___________________________

Road Name





Address
________________________
___________________________

________________________
___________________________

________________________
___________________________

________________________
___________________________

________________________
___________________________

________________________
___________________________

Driver Signature: ________________________

Date: ______________

