ARKANSAS DIVISION OF 

PUBLIC SCHOOL ACADEMIC

FACILITIES AND TRANSPORTATION

Data Collection Form
(Use one for each School Bus)
Name:                                                              _________________________
Position:                                                           _________________________

Phone number:                                                _________________________
LEA Number:
_________________________

District Name:
_________________________

Bus Permit Number:
_________________________

Morning Route Departure Time:
​​​​​​​​​​​​​​​_________________________

Morning Route Arrival Time:
​​​​​​​​​​​​​​​_________________________

Afternoon Route Departure Time:
​​​​​​​​​​​​​​​_________________________

Afternoon Route Arrival Time:
​​​​​​​​​​​​​​​_________________________

Total Other Time Bus runs academically related routes (e.g. moving students from the High School to a Vocational Center):________________________
Average Hourly Pay for Drivers:

_________________________
Return to:    Division of Academic Facilities and Transportation 

                    Attn:  Mike Simmons

501 Woodlane Suite-600
                     Little Rock, AR 72201

                     Fax number: (501) 682-6308

