
 

 

 

 

Date:  ________________ 

 

 

To whom it may concern: 

 

 

RE: INACTIVE BUS DRIVER STATUS 

 

_____________________ is not authorized to drive the bus effective _________________. 
(Bus Driver’s Name)                    (Date) 
 
 
 
Sincerely,  
 
 
_________________ 
School Safety Officer 
 
 
 
c.c. Driver File 
  


