
 

 

` 

 



General Instruc
1. 	
. 	

. 	

.

Print or type
2 Principal’s 
3 	Retain one 

drill. 
4 Drills must 

1st D
2nd D
3rd D

CERTIFIC
School Name/N

School Address

Only
All s
Stud

COMMEN

I hereby cer
of the Comm

Signature of P
 
OFFICE OF PUPIL TRANSPORTATION 
44-36 Vernon Boulevard
 
Long Island City, N.Y. 11101 

THE NEW YORK CITY DEPARTMENT OF EDUCATION
  

  

   

 

 

CERTIFICATION OF PERFORMANCE 
SCHOOL BUS SAFETY DRILLS 
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