	SCHOOL BUS DRIVER CERTIFICATE

Name of Driver  (_______________)
(NAME OF____________)School District

This is to certify that the above named person is of good moral character, is at least 21 years of age, and is physically and otherwise qualified to drive a school bus as required by rules of the Ohio Department of Education for the above named district for the school year ending 20(__.)
_____ day of _____________, ________

______________________________________

Superintendent of (NAME OF) Schools


	

	
	

	
	

	
	

	
	


