
Attachment B 
 
 

TRANSPORTATION DATA FOR VOCATIONAL/TECHNICAL EDUCATIONAL STUDENTS 
SCHOOL YEAR   ____________________________ 

 
 

BUS/ROUTE 
NUMBER 

ATTENDANCE CENTER ROUTE 
ORIGIN 

 

NAME OF VO-TECH CENTER 
STUDENTS ATTEND 

NO. OF STUDENTS 
TRANSPORTED 

ROUND TRIP 
MILEAGE 

ROUND TRIPS 
DAILY 

TOTAL 
MILEAGE 

       

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

TOTALS  
 

     

 
 
 

I hereby certify that the students included in this plan have been approved for enrollment in a program of vocational-technical education. 
 
 
 
School District ___________________________________         Date ___________________________________     
                      
                      
Superintendent’s Signature ___________________________________ 


