Roster of Eligible Riders/Official Headcount Sheet (Charter School Version)

Charter Name/CDN: ______     ______/___     _____
    School Year: _     _          School Month/Date (1st Weds): ___ FORMDROPDOWN 
___/__     __
Route Identity: _     _        Reg: FORMCHECKBOX 
    Spec: FORMCHECKBOX 
    C&T: FORMCHECKBOX 
           A.M.  FORMCHECKBOX 
     P.M.  FORMCHECKBOX 
    Mid-day (Pre/Kinder) FORMCHECKBOX 

	
	Resident CDN
	Student Name
	Haz (√)
	Campus or

 Grade Level
	Student Count

A=Absent

P=Present



	1
	     
	     
	 FORMCHECKBOX 

	     
	

	2
	     
	     
	 FORMCHECKBOX 

	     
	

	3
	     
	     
	 FORMCHECKBOX 

	     
	

	4
	     
	     
	 FORMCHECKBOX 

	     
	

	5
	     
	     
	 FORMCHECKBOX 

	     
	

	6
	     
	     
	 FORMCHECKBOX 

	     
	

	7
	     
	     
	 FORMCHECKBOX 

	     
	

	8
	     
	     
	 FORMCHECKBOX 

	     
	

	9
	     
	     
	 FORMCHECKBOX 

	     
	

	10
	     
	     
	 FORMCHECKBOX 

	     
	

	11
	     
	     
	 FORMCHECKBOX 

	     
	

	12
	     
	     
	 FORMCHECKBOX 

	     
	

	13
	     
	     
	 FORMCHECKBOX 

	     
	

	14
	     
	     
	 FORMCHECKBOX 

	     
	

	15
	     
	     
	 FORMCHECKBOX 

	     
	

	16
	     
	     
	 FORMCHECKBOX 

	     
	

	17
	     
	     
	 FORMCHECKBOX 

	     
	

	18
	     
	     
	 FORMCHECKBOX 

	     
	

	19
	     
	     
	 FORMCHECKBOX 

	     
	

	20
	     
	     
	 FORMCHECKBOX 

	     
	

	21
	     
	     
	 FORMCHECKBOX 

	     
	

	22
	     
	     
	 FORMCHECKBOX 

	     
	

	23
	     
	     
	 FORMCHECKBOX 

	     
	

	24
	     
	     
	 FORMCHECKBOX 

	     
	

	25
	     
	     
	 FORMCHECKBOX 

	     
	

	26
	     
	     
	 FORMCHECKBOX 

	     
	

	27
	     
	     
	 FORMCHECKBOX 

	     
	

	28
	     
	     
	 FORMCHECKBOX 

	     
	

	29
	     
	     
	 FORMCHECKBOX 

	     
	

	30
	     
	     
	 FORMCHECKBOX 

	     
	

	31
	     
	     
	 FORMCHECKBOX 

	     
	

	32
	     
	     
	 FORMCHECKBOX 

	     
	

	33
	     
	     
	 FORMCHECKBOX 

	     
	

	34
	     
	     
	 FORMCHECKBOX 

	     
	

	35
	     
	     
	 FORMCHECKBOX 

	     
	

	36
	     
	     
	 FORMCHECKBOX 

	     
	

	37
	     
	     
	 FORMCHECKBOX 

	     
	

	38
	     
	     
	 FORMCHECKBOX 

	     
	

	39
	     
	     
	 FORMCHECKBOX 

	     
	

	40
	     
	     
	 FORMCHECKBOX 

	     
	

	41
	     
	     
	 FORMCHECKBOX 

	     
	

	42
	     
	     
	 FORMCHECKBOX 

	     
	

	43
	     
	     
	 FORMCHECKBOX 

	     
	

	44
	     
	     
	 FORMCHECKBOX 

	     
	

	45
	     
	     
	 FORMCHECKBOX 

	     
	

	46
	     
	     
	 FORMCHECKBOX 

	     
	

	47
	     
	     
	 FORMCHECKBOX 

	     
	

	48
	     
	     
	 FORMCHECKBOX 

	     
	

	49
	     
	     
	 FORMCHECKBOX 

	     
	

	50
	     
	     
	 FORMCHECKBOX 

	     
	

	Signature of Driver or Person Conducting the Count:
	________________________
	Date of Count:
	____________
	Total: (2+/Combined) _______/_______


Date Printed: June 3, 2008                                                                                                                                                 Page ______ of _______

If multiple pages are needed for a single route, each page must be calculated, signed and dated.

