
SCHOOL BUS AIDE CERTIFICATION ROSTER 
TO THE COUNTY SUPERINTENDENT 

 
 
______________________________  ___ ___  ______________________________  ___ ___ ___ ___  
County Name     Code   District or Contractor Name   Code    
 

Last Name   First Name   MI  Date of Birth  Date of Training 
1 ____________________ ____________________ _____  ____________  ____________ 
2 ____________________ ____________________ _____  ____________  ____________ 
3 ____________________ ____________________ _____  ____________  ____________ 
4 ____________________ ____________________ _____  ____________  ____________ 
5 ____________________ ____________________ _____  ____________  ____________ 
6 ____________________ ____________________ _____  ____________  ____________ 
7 ____________________ ____________________ _____  ____________  ____________ 

 8 ____________________ ____________________ _____  ____________  ____________ 
9 ____________________ ____________________ _____  ____________  ____________ 
10 ____________________ ____________________ _____  ____________  ____________ 
11 ____________________ ____________________ _____  ____________  ____________ 
12 ____________________ ____________________ _____  ____________  ____________ 
13 ____________________ ____________________ _____  ____________  ____________ 
14 ____________________ ____________________ _____  ____________  ____________ 
15 ____________________ ____________________ _____  ____________  ____________ 
16 ____________________ ____________________ _____  ____________  ____________ 
17 ____________________ ____________________ _____  ____________  ____________ 
18 ____________________ ____________________ _____  ____________  ____________ 
19 ____________________ ____________________ _____  ____________  ____________ 
20 ____________________ ____________________ _____  ____________  ____________ 
21 ____________________ ____________________ _____  ____________  ____________ 
22 ____________________ ____________________ _____  ____________  ____________ 
23 ____________________ ____________________ _____  ____________  ____________ 
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