	MAYSVILLE PUBLIC SCHOOL

	CN-E


	

	Adoption Date: 3-11-24
	Revision Date(s): 
	Page 1 of 1




REPORT OF INDIVIDUAL ILLEGALLY PASSING SCHOOL BUS
Date:  __________________________________
Time: ________________________________

Location: _________________________________
License TagNumber: ___________________

Vehicle Make/Color: _________________________________________________________________________

Description of Violation: ______________________________________________________________________ 

___________________________________________________________________________________________

Description of Driver/Name of Driver (if known): ___________________________________________________ 

____________________________________________________________________________________________

Name of Law Enforcement Agency Contacted: _______________________________________________________
Name of Person Receiving Report __________________________________________________________________
________________________________________________________

Signature of Bus Driver
