
Check Ride Road Observation

Name Date

Route Number Bus Number Driving Since:

Weather: Clear Cloudy Rain Fog Snow

WetIceDryRoad Conditions:

OffOnHeadlights:

1 2

Operates within posted limit

Speed reasonable for conditions

Maintains proper following distance

Proper use of turn signals and hazard lights

Good vehicle control

Hand position

Proper use of 8-light system

Proper student crossing procedures

Follows route

Mirror usage

Ramp usage

1 2

Students seated and orderly

Operates in proper lane

Proper backing procedure

Pre-trip

Braking

Corners

Loading and unloading

Bus interior

Railroad crossings

Shows concern for students

Wheelchair secured

Indicators: 1-Okay 2-Needs Improvement

Comments and Suggestions

Driver Trainer Signature Driver Signature

Driver Check Ride

90 Day Check Ride
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