
 
 

   
 

Entry Level Driver Training - School Bus Endorsement Theory Syllabus 

Trainee Name _________________________________             License/CLP # __________ 

Start Date _____________           End Date ______________ 

School District________________________ 

D1.1  Danger Zones and Use of Mirrors 

D1.2  Loading and Unloading 

D1.3  Vehicle Orientation 

D1.4  Post-Crash Procedures 

D1.5  Emergency Exit and Evacuations 

D1.6  Railroad-Highway Grade Crossings 

D1.7  Student Management 

D1.8  Special Safety Considerations 

D1.9  Pre- and Post-Trip Inspection 

D1.10  School Bus Security 

D1.11  Route and Stop Reviews 

 

School Bus Endorsement Test Score __________       Trainee Initials _____________ 

   

 



List of Videos Shown             Date 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Trainee Printed Name _____________________  Trainee Signature __________________ 

Trainer(s) Full Signature(s)            Date(s) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
Copy of Syllabus and Certificate of Completion 

___________ Trainee 

___________ District Personnel File 

___________ Trainer File 

___________ Sent to Mississippi Department of Education, Division of Pupil Transportation  



School Bus Endorsement Range and Public Road Syllabus 

Trainee Name __________________________             License/CLP # ____________ 

Start Date ___________          End Date ________________ 

School District__________________________ 

Required Documentation Prior to Driving Any Vehicle 

_________ Trainee Behind the Wheel Self-Certification Form 

Unit D2.1  Danger Zone and Use of Mirrors  

Driver-trainees must demonstrate the techniques necessary to ensure the safety of persons in the danger zone around the bus. 
Driver-trainees must practice mirror adjustment and usage. The types of mirrors and their use are shown, and cones used to 
demonstrate the requirements of 49 CFR 571.111  

Unit D2.2  Loading and Unloading  

Driver-trainees must demonstrate the loading and unloading techniques learned in the theory portion of the training. Driver-
trainees must demonstrate checking the vehicle for sleeping children and lost items at the end of the route.  

Unit D2.3  Emergency Exits and Evacuations  

Driver-trainees must demonstrate their role in safely evacuating the bus in an emergency.  

Unit D2.4  Special Safety Considerations  

Driver-trainees must demonstrate safe backing techniques and demonstrate their ability to avoid tail swing crashes by using 
reference points when making turns.  

Unit D2.5  Pre-Trip, Enroute, and Post-Trip Inspections  



Driver-trainees must demonstrate proficiency in conducting pre-and post-trip inspections, as stated in §§392.7 and 396.11, and of 
school bus specific equipment, such as mirrors, stop arms, crossing arms, emergency exits, fire extinguishers, passenger seats, first 
aid kits, interior lights, and temperature control.  

Unit D2.6  Railroad-Highway Grade Crossings  

Driver-trainees must demonstrate proper procedures for safely navigating railroad-highway grade crossings in a school bus. 

I certify that ___________________________ has demonstrated proficiency in all of the above stated skills and has 
successfully completed the Range and Road Training.  

Trainer(s) Full Signature(s)            Date(s) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

Copy of Syllabus and Certificate of Completion   ____________TOTAL CLOCK HOURS  

___________ Trainee 

___________ District Personnel File  

___________ Trainer File 

___________ Sent to Mississippi Department of Education, Division of Pupil Transportation  

 


