
(School District) – Transportation Department 
Brake Inspection Form 

 
Date: _____________________ Vehicle Number: ____________________ 
 
Vehicle Description: ____________________ Mileage: ________________ 
 
Mechanic’s Signature: ____________________ Date: ___________________ 
 
 Right Front Left Front 
Disc Size __________ _________ 
Lining-Size 

Inboard __________ _________ 
Outboard _________ _________ 

 
 Right Rear Left Rear 
Disc Size __________ _________ 
Lining-Size 

Inboard __________ _________ 
Outboard __________ _________ 

 
Problems Found: 
 
 
 
 
Corrections Made: 
 
 
 
 
Comments: 
 
 
 


