
 

SCHOOL BUS BEHAVIOR REPORT 

 

Student’s Name __________________________________  School ________________________  Date ____________________ 

Bus _________________  AM             PM                  Bus Driver ______________________________________________________ 

Reason for report: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Driver: 
* Indicate whether student’s behavior was (circle one, if necessary):             violent         aggressive          defiant 
   Please explain above, in detail and fill in driver recommendations below. 

* Circle number of times student has received a bus behavior report for the current year:          1           2          3          4+ 

* Driver recommendations 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Action taken by the school: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Note: If action requires lost riding privileges from his/her regular route bus, this means those privileges are lost for any route bus. 

       School action handled by: _____________________________________ 

Parents: We wanted you to be informed of what happened so you can discuss it with your child.  Please talk with your child about 
more appropriate behaviors as alternatives in the future.  Please list alternative behaviors discussed with your child:  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Parents and student please sign and return this form to the school office on the next school day.  
 
_________________________________________   ______________________________________________ 
Parent’s Signature       Student’s signature                                                    

Revised 2/13/2018 


