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Calcasieu Parish School System’s Division of Transportation 
Student Bus Usage Record Sheet 

 
Driver Name Bus Number From Monday To Friday 
_______________________ __________ Month ___ Day ___ Month ___ Day ___ 
    
This form is to be completed twice a day. Once in the Morning and once in the Evening. 
Once the week is completed you will need to fax a copy to Transportation every Monday 
until further notice! Transportation's fax number is 337-217-4331. 
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