
WAYNE COUNTY SCHOOLS
VECHICLES PASSING STOPPED SCHOOL BUS REPORT

Bus # ________     School ______________________________ Telephone_______________

Name of Bus Driver_____________________________________Telephone______________

Date Alleged Charge Occurred___________________________________________________

Alleged Charge:  ____ Failure to stop while chlidren loading on bus
                             ____ Failure to stop while chlidren unloading from bus

Make of Vechicle _____________________ Color of Vechicle________________________

License Number_____________________ Weather Condition_________________________

Where Violation Occurred______________________________________________________
                                                          (Street/Road)
Time:_________ (AM) (PM)

Name of Driver of Passing Vehicle (if known)_______________________________________

School Bus in Question Traveling (direction)________________________________________

Vehicle in Question Traveling (direction)___________________________________________

Witness______________________________________________________________________

Witness______________________________________________________________________

Date Submitted to Director of Transportation_________________________________________

I____________________can positively identify the driver of the other vehicle
   (Driver Signature)
under oath in a court of law and will be willing to do so.


