
 
OWEN COUNTY SCHOOLS  -  BUS DRIVER TIMESHEET 

 
DRIVER’S NAME_____________________________             MONTH/YEAR__________________ 
 

 

 
DATE 

 

REG 
HOURS 

 

 
SICK 

 

 
EMER 

 

 
PERS 

 

NO  
PAY 

 

SUBSTITUTE DRIVER 
List name of driver you 

replaced and bus #. 

DESCRIPTION AND # OF HRS 

(Substitute driving, shuttle, 
monitor, vocational, driver 

training/evaluation) 
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I certify that the above is a true and accurate record of time worked for the month. 
 
Driver Signature_________________________________________ Date__________________________  
 
Supervisor Signature_____________________________________           Date__________________________ 


