Indian Education Resource Center Bus Driver’s Time Report
________________________________        ______       ___________________
                                      Name                                                                                         Sex                                   Social Security #       

___________________________________         ______________________________________
                      Address                                                                                                                         School
 
	Date
	Activity
	Location
	Morning
Start                      Stop
	Afternoon
Start                     Stop
	Hours Worked

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


                                                                                                
                                                                                                           Total Hours Worked ___________
                                                                                                                             Hourly Rate __________________
[bookmark: _GoBack]                                                                                                                            Amount Paid $________________
I hereby certify that this is correct statement to the best of my knowledge and includes total hours worked.
                                                                                                 ___________________________________________
                                                                                                     Driver                                                      Date
                                                                                             
                                                                                                 ___________________________________________
                                                                                                     YDS                                                          Date

Approved:_______________________________________________________________________________
                    School Principal                                                                                                        Date

                  _______________________________________________________________________________
                   Project Director                                                                                                        Date

                 _______________________________________________________________________________
                    Assistant Superintendent                                                                                       Date

******************Reimbursement for driving of Activity Bus Only******************************
For Office Use Only
Vendor:_____________________                            Code:___________________________
