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SCHOOL BUS DRIVER TRAINING CLASS REGISTRATION FORM

This form must be completed and sent to the Regional Office #3 no later than one week prior to training date. FAX registration
form to: 217/824-2464 or email to: workshops@roe3.org If you have any questions call Sarah at 217/824-4730.
Payments can be mailed to: ROE #3, 1500 W. Jefferson St., Vandalia, IL 62471

Date/Location of Class:

Employer Name:

Complete Billing Address:

Employer Phone:

Please complete all the information for each person attending. Training Fee: $ 10.00 per driver PAID IN ADVANCE
PLEASE NOTE: Districts will be billed if drivers fail to cancel or do not show up for registered courses or classes.
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