REGIU% Texas School Bus Driver Certification Course

Last Name

First Name

Middle or Maiden

Street Address

City, State, Zip

Home Telephone

Date of Birth (Month/Day/Year)

Driver’s License #

Driver’s License Expiration

Enrollment Certificate Issued?

Enrollment Issue Date

Region

Enrollment Expiration Date

School District Employed By

TEA County-District Number

S ESS I O N 1 Time Session Instructor Signature
Required Date
Chapter 1: Introduction & Overview 0:45
Chapter 2: Licensing and Certification 0:45
Chapter 3: Know the Bus 2:00
Applicable Activities 0:30
Time Session .
S ESS I 0 N 2 Required Date Instructor Signature
Chapter 4: Performing Vehicle Insp. 1:00
Chapter 8: Avoiding Collisions 1:00
Chapter 9: Overcoming Road Hazards 2:00
Time Session .
S ESS I O N 3 P e Date Instructor Signature
Chapter 10: Navigating Railroads 0:45
Chapter 11: Driving Under the Influence 0:45
Chapter 5: Loading and Unloading 2:00
Applicable Activities 0:30
Time Session .
S ESS I O N 4 Required Date Instructor Signature
Chapter 6: Student Management 1:30
Chapter 7: Controlling Stress & Attitude 1:00
Chapter 12: Emergencies 1:30
Time Session .
S ESS I 0 N 5 Required Date Instructor Signature
Chapter 13: Transporting Special Needs 1:15
Chapter 14: First Aid 0:45
Applicable Activities and Testing 2:00
Certification Course Review Test Date Score Instructor Signature
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