TUBA CITY UNIFIED SCHOOL DISTRICT #15
TRANSPORTAION DEPARTMENT
VEHICLE CHECK OFF LIST

SY 2025-2026

Copy of Current Driver’s License

39 Month Driving Record

* No DUI conviction within the past 5 years*

Annual Drug Testing *Non poT*

Copy of Level 1 IVP Clearance Card

Vehicle Responsibility Form Read and Signed

Fuel Pin Agreement Form Read and Signed

First Aid/ CPR- With Student Transport




