
OOL /10.28.2017 

Name of Center: Center Transportation Log               Vehicle ID: 

2nd Staff Instructions:  1. Ensure that children are secured in appropriate restraint before the vehicle moves. 
2. Upon arrival at the destination, the record the time the child exits or enters the vehicle. 
3. Upon completion on the run, conduct a physical inspection and visual sweep of the vehicle as specified below.   

Driver Instructions:  1. Ensure the safe transportation of children.  
2. Upon completion on the run, conduct a physical inspection and visual sweep of the vehicle as specified below. 
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I attest to the following as indicated by my initials below that:  
1. I have performed a physical inspection and visual sweep of the entire vehicle from front to back, including all rows, seats and under seats; and 
2. All children safely exited the vehicle and are accounted for and no children were left in the vehicle. 
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