
SCHOOLBUS/ VEHICLE DRIVER REGISTRATION 
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION 
OFFICE OF SCHOOL FINANCE AND ORGANIZATION 
SFN 52087 (5/02) 

 
 
 
 
To be completed and returned to the Department of Public Instruction after completing the annual school bus/vehicle driver 
training. 
 
Co. No. Dist. No. District Name 

 
 
 

 
SCHOOLBUS/VEHICLE DRIVERS INFORMATION 

 
 
Name: 

Address: 

Drivers License No: 

Class of Drivers License: 

Employer/School District: 

 

Health Card Expiration Date: 

DDC4 Completion Date: 

 

Workshop Attendance: 
Date: 

Place: 
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