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MONITOR CHECKRIDE 
 
 

Monitor _______________________________________ Date               ______________________ 
 
First Aid Exp. __________________________________ PU/TH Route______________________ 
 
CPR EXP. _____________________________________ # of Children  ______________________ 
 
 
__________Seat Belt fastened when not assisting children. 
 
 
__________Use positive methods of child guidance. 
 
 
__________ Help with evacuations and assist in the event of an emergency 
 
 
__________Children released to authorized adult. 
 
 
__________Obtained written permission to release child at stop other than it’s own. 
 
 
__________All children in age/weight appropriate restraint system. 
 
 
__________Interaction with parents appropriate and help establish trust. 
 
 
__________Appropriate-loading procedures used 
 
 
__________Appropriate-unloading procedures used. 
 
 
__________Minimal interaction with driver. 
 
 
__________Post trip participation 
 
COMMENTS___________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
___________________________________________________________ _____________________ 
Monitors Signature       Date 
 
 
___________________________________________________________ _____________________ 
Supervisors Signature       Date 


