
6.308.4 – Administrative Procedure 

 
 

 

 

 
    

BUS ROSTER  
 

 
 
 
 
 
 

Student’s Full Name 911 Address  ( No P.O. Box numbers) Grade Mileage from 
Home to School 

AM PM 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

  
 
 
_________________________________________________________________                   _________________________________ 

                                       Bus Driver’s Signature         Date 

Franklin County Schools 

Bus Number ____ Driver__________________________________ 
School_______________________________ Page _____ of _____ 
Bus Roster Forms must be completed per school. Completed Bus Roster Forms must be submitted to 
Transportation Director no later than 1st day of September.  Updates due April 15th. 


