
State of Louisiana 

Department of Education 

School Transportation Ridership and Data Collection Survey 

 

School Year ________________ 

 

 

Grant Parish School Board 

Transportation Department 

 

School: ______________________ 

 

Driver Name: ______________________________________  Bus #: _____________ 

 

Number of Pre-K Non-Special Needs students:       ________ 

 

Number of Pre-K Special Needs students:               ________ 

 

Total number of Pre-K students:            ________ 

------------------------------------------------------------------------------------------------------------------------------- 

Number of K-8 Non-Special Needs students:           ________ 

 

Number of 9-12 Non-Special Needs students:         ________ 

 

Total number of K-12 Non-Special Needs students:  ________ 

------------------------------------------------------------------------------------------------------------------------------- 

Number of K-8 Special Needs students:    ________ 

 

Number of 9-12 Special Needs students:  ________ 

 

Total number of K-12 Special Needs students: ________ 

------------------------------------------------------------------------------------------------------------------------------- 

Total number of students:    ________ 

 

Number of *one-way miles:    ________ 

 

 

*One way miles = from 1st stop to school OR from school to last stop. 

Student count and mileage should include students that ride occasionally. 

 

**This information is due by September 15, 2017.** 
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