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          Sign                           Sign                                                                    Sign                        Sign 
  
     
     Driver’s Signature:            _________               ________              _________             _______ 
                                                                        

Procedure for Completing Transportation Attendance: 
                                    * Mark children in on sheet above as they enter vehicle (indicate time) 

                        * Upon arrival at destination, indicate time as children depart the vehicle 
                       *  Signatures verify that all children have been accounted for and visual sweep has been conducted 
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