TRANSPORTATION LOG

Departure Location: Destination Location:
NAME OF CHILD MON./Date: TUES./Date: WED./Date: THURS./Date: FRI./Date:
First and Last Name AM PM AM PM AM PM AM PM AM

Time of Departure

Time of Arrival

By signing below, | attest to the following: (1) | have performed a physical inspection and visual sweep of the entire vehicle from front to back,
including all rows, seats and under seats, (2) All children safely exited the vehicle and are account for, and (3) No children were left in the vehicle

Driver’s signature/date

Staff’s signature/date

Driver’s signature/date

Staff’s signature/date

C-0013 (Rev 04/18) Sample Form Key: / On Vehicle X: Off Vehicle A: Absent




Required for all transportation and walking field trips. Amend as needed for individual field trips.
Key: / Accounted for Boarding/Leaving X: Accounted for Boarding/Returning A: Absent

C-0013 (Rev 04/18) Sample Form Key: / On Vehicle X: Off Vehicle A: Absent



