Arkansas Department of Human Services
Summer Food Service Program
Transportation Questionnaire

Pick Up Time: | Drop Off Time:
TQ1. | Doesthe Sponsormaintain proof of current commercial vehicleinsurance? YES | NO
Record expiration date below.
Comment:
TQ2. | Completethechart below.
) Background Check Training
SISO (Date Completed) AR (Date Completed)
Comment:
Tes Is a Driver Training course documented and verification on file for each driver? YES | NO
Comment:
TQ4. | Hasa vehicleinspection been completed for each vehicle used forthe SFSP? YES | NO
List the dates of inspection foreach below.
Comment:
TQ5. YE N
Q> Are any program vehicles used to transport more than 7 passengers and the driver? > 0
Comment:
TQ6. YE N
Q6 Has the alarm been inspected and working properly? > 0
Comment:
TQ6. | Are programs produced rosters, listing date, number of children beingtransported, as well YES | NO
as drivers’ name, and other staff/volunteers on the vehicle maintained onsite and on the
vehicle.
Comment:
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Arkansas Department of Human Services
Summer Food Service Program
Transportation Roster

Date:

Time Picked Up:

Time Dropped off:

Driver Name:

Otheradult:

Name

Age
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20.
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