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BUS MONITOR/COORDINATOR TIME SHEET
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MONTH TOTAL =

SIGNATURE:

APPROVED BY BUS COORDINATOR (INITTALS): Date:

BUDGET CODE:

RATE:

RATE:

The personal information collected on this form is for the School Division’s Transportation department and will be entered into
automated systems which support the efficiency of transportation services. This collection is authorized by Education Act and sections
4(a) and (c) of the Protection of Privacy Act. For questions about the collection of personal information, contact the Privacy Officer at
www.wrpsll.ca or 780-352-6018.
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