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PASSENGER /  ATTENDANCE LIST  

Please complete and return to SENRS OFFICE (#289) before departing. Please note that your details 

may be shared with the bus company in the event of an accident/incident.  

DATE: ____________________CONTACT NAME:    

CONTACT CELL #: ________________________________________________  

PURPOSE OF TRIP – COURSE NAME: __________________________________________________________ 

DESTINATION: 

DEPARTURE TIME:  

 Driving 
Self 

Not 
Present 

Present PASSENGER NAME  EMERGENCY CONTACT Name & #  
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  ESTIMATED RETURN TIME:    
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Present PASSENGER NAME  EMERGENCY CONTACT Name & #  
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