JEFFERSON DAVIS SCHOOL BOARD

NEW DRIVER CERTIFICATION VERIFICATION
(The following pre-service requirements must be completed and documented before the school bus driver trainee is authorized to drive a school bus.)
__________________________
_____________________________________      _______________________________                  

name of driver trainee


no., street, apt., p.o. box


      city,state, zip code
_________________________

_________________________
  ______________________


telephone number

                         commercial driver's license number
              license expiration date

CLASSROOM INSTRUCTIONAL PROGRAM REQUIREMENTS
COURSE TITLES




  DATE 


   NAME OF INSTRUCTOR      
Louisiana School Bus Driver Course (LSBD)

_______

______________________

Coaching the School Bus Driver (DDC)


_______

______________________

Emergency Procedures and First Aid (if not included
_______

______________________

In the LSBD Course)
Local Rules and Regulations



_______

______________________

Substance Abuse and Testing Policy


_______

______________________

EXAMINATIONS
Physical Examination




_______

______________________








  date



       doctor

Eye Examination (if not included with physical)

_______

______________________








  date



       doctor

Fingerprinting





_______

______________________








  date



      agency

Drug/Alcohol Screening




_______

______________________







  date



    laboratory

Driving Record Review




_______

______________________








  date


  
     reviewer

WRITTEN TEST (optional)



_______

______________________







  date



      examiner
BEHIND-THE-WHEEL TRAINING

______

____________________








  dates



       trainer







_______

____________________








  dates



       trainer

The above-named trainee has completed all Louisiana Department of Education requirements for certification to drive school buses in the State of Louisiana.
______________________________
____________________________
               __________


Transportation Supervisor


      Parish/City School System

                            Date
