Eligible Rider Roster/Official Headcount Record 

(Regular Program - Home to School/School to home)

	District Name:       
	CDN:       
	School Year:       

	School Month:       
	Date of Count:       

	Route Identity:       
	A.M.   FORMCHECKBOX 
  P.M.   FORMCHECKBOX 
  Midday (Pre/Kinder)   FORMCHECKBOX 

(Place X in appropriate box)


	
	Student Name
	Haz (√)
	Campus or

 Grade Level
	Student Count

A=Absent

P=Present
	
	
	Student Name
	Haz (√)
	Campus or

 Grade Level
	Student Count

A=Absent

P=Present

	1
	     
	 FORMCHECKBOX 

	        
	
	
	34
	     
	 FORMCHECKBOX 

	        
	

	2
	     
	 FORMCHECKBOX 

	        
	
	
	35
	     
	 FORMCHECKBOX 

	        
	

	3
	     
	 FORMCHECKBOX 

	        
	
	
	36
	     
	 FORMCHECKBOX 

	        
	

	4
	     
	 FORMCHECKBOX 

	        
	
	
	37
	     
	 FORMCHECKBOX 

	        
	

	5
	     
	 FORMCHECKBOX 

	        
	
	
	38
	     
	 FORMCHECKBOX 

	        
	

	6
	     
	 FORMCHECKBOX 

	        
	
	
	39
	     
	 FORMCHECKBOX 

	        
	

	7
	     
	 FORMCHECKBOX 

	        
	
	
	40
	     
	 FORMCHECKBOX 

	        
	

	8
	     
	 FORMCHECKBOX 

	        
	
	
	41
	     
	 FORMCHECKBOX 

	        
	

	9
	     
	 FORMCHECKBOX 

	        
	
	
	42
	     
	 FORMCHECKBOX 

	        
	

	10
	     
	 FORMCHECKBOX 

	        
	
	
	43
	     
	 FORMCHECKBOX 

	        
	

	11
	     
	 FORMCHECKBOX 

	        
	
	
	44
	     
	 FORMCHECKBOX 

	        
	

	12
	     
	 FORMCHECKBOX 

	        
	
	
	45
	     
	 FORMCHECKBOX 

	        
	

	13
	     
	 FORMCHECKBOX 

	        
	
	
	46
	     
	 FORMCHECKBOX 

	        
	

	14
	     
	 FORMCHECKBOX 

	        
	
	
	47
	     
	 FORMCHECKBOX 

	        
	

	15
	     
	 FORMCHECKBOX 

	        
	
	
	48
	     
	 FORMCHECKBOX 

	        
	

	16
	     
	 FORMCHECKBOX 

	        
	
	
	49
	     
	 FORMCHECKBOX 

	        
	

	17
	     
	 FORMCHECKBOX 

	        
	
	
	50
	     
	 FORMCHECKBOX 

	        
	

	18
	     
	 FORMCHECKBOX 

	        
	
	
	51
	     
	 FORMCHECKBOX 

	        
	

	19
	     
	 FORMCHECKBOX 

	        
	
	
	52
	     
	 FORMCHECKBOX 

	        
	

	20
	     
	 FORMCHECKBOX 

	        
	
	
	53
	     
	 FORMCHECKBOX 

	        
	

	21
	     
	 FORMCHECKBOX 

	        
	
	
	54
	     
	 FORMCHECKBOX 

	        
	

	22
	     
	 FORMCHECKBOX 

	        
	
	
	55
	     
	 FORMCHECKBOX 

	        
	

	23
	     
	 FORMCHECKBOX 

	        
	
	
	56
	     
	 FORMCHECKBOX 

	        
	

	24
	     
	 FORMCHECKBOX 

	        
	
	
	57
	     
	 FORMCHECKBOX 

	        
	

	25
	     
	 FORMCHECKBOX 

	        
	
	
	58
	     
	 FORMCHECKBOX 

	        
	

	26
	     
	 FORMCHECKBOX 

	        
	
	
	59
	     
	 FORMCHECKBOX 

	        
	

	27
	     
	 FORMCHECKBOX 

	        
	
	
	60
	     
	 FORMCHECKBOX 

	        
	

	28
	     
	 FORMCHECKBOX 

	        
	
	
	61
	     
	 FORMCHECKBOX 

	        
	

	29
	     
	 FORMCHECKBOX 

	        
	
	
	62
	     
	 FORMCHECKBOX 

	        
	

	30
	     
	 FORMCHECKBOX 

	        
	
	
	63
	     
	 FORMCHECKBOX 

	        
	

	31
	     
	 FORMCHECKBOX 

	        
	
	
	64
	     
	 FORMCHECKBOX 

	        
	

	32
	     
	 FORMCHECKBOX 

	        
	
	
	65
	     
	 FORMCHECKBOX 

	        
	

	33
	     
	 FORMCHECKBOX 

	        
	
	
	66
	     
	 FORMCHECKBOX 

	        
	

	Column A Count Subtotal (2+/Comb):
	/
	
	Column B Count Subtotal (2+/Comb):
	/

	Signature & Date of Count: __________________________________ Date:____________                                                             (Driver/Person Conducting Count)
	Total Column A & B:
	/


Date Printed: June 22, 2010                                                                                                                                       Page ______ of _______

