
(M O N T H)  (YEAR)  ST U D E N T  CO U N T S 

  

“To safely transport students so they are emotionally prepared to be educated” 

 

 
To:  All Bus Drivers 
From:  (Name), Director of Transportation 
Subject: Student Counts 
        

You are asked to complete the below information on (Date) for necessary student load 
information. Information is due to the office no later than (Day of Week), (Date). 

 

We need an accurate headcount of the students who are actually riding your bus. 
 

Bus/Route #: ___________ 
 

 

1st 
Run 

A.M. Student Count 
 
 
 

__________________ 
 
 

A.M. Arrival Time 
At School 

 
 

__________________

P.M. Student Count 
 
 
 

__________________ 

P.M. Arrival Time 
At School 

 
 

__________________

2nd 
Run 

A.M. Student Count 
 
 
 

__________________ 
 
 

A.M. Arrival Time 
At School 

 
 

__________________

P.M. Student Count 
 
 
 

__________________ 

P.M. Arrival Time 
At School 

 
 

__________________

3rd 
Run 

A.M. Student Count 
 
 
 

__________________ 
 

A.M. Arrival Time 
At School 

 
 

__________________

P.M. Student Count 
 
 
 

__________________ 

P.M. Arrival Time 
At School 

 
 

__________________

 
      Thank you, 

(Name) 
Director of Transportation 


