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WALKING SCHOOL BUS





WSB FORM 1.3

Coordinator and Route Leader Background Check Approval Form 

<insert school name> – Program Coordinator and Route Leaders 
Walking School Bus <insert school year> School Year
1. 
2. 
3. 
4. 

5. 

6.
The names above were checked through our school district’s background check system and all route leaders were approved to volunteer for the WSB program.
________________________________        
Principal Signature
________________________________ 
Print Name

 _______________________________
Date
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