
ESSEX REGIONAL EDUCATIONAL SERVICES COMMISSION 

MONTHLY ATTENDANCE  

BUS COMPANY:  P: Present  A: Absent  N/A: Not Available 

ROUTE #: 
   

MONTH:  
 

DRIVER: 
   

SCHOOL CLOSED:  
 

BUS AIDE: 
   

COUNTY (ESSEX/PATERSON): 
  

       

STUDENT’S NAME 
PICK UP 

TIME 
DROP OFF 

TIME 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 TOTAL 

                               #A #P 

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

 


