
 
Cabarrus County Schools  Vehicle # : ___________________  
Transportation Department 
111 Union Cemetery Road   Accident Date: _______________ 
Concord, NC 28027 

       Accident Location: ____________________ 

 
Phone  704-782-6314      
Fax       704-782-4327     ____________________________________ 
Fax  704-784-1715      
    Students On Board:      yes        no      How Many: _____________ 
 
    From Which School: ____________________________________ 
Driver Statement: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
____________________________________   ________________________________________ 
Signature of Driver       Address of Driver  
 
____________________________________   ________________________________________ 
Printed Name of Driver      City, State, Zip 
 
____________________________________   ________________________________________ 
Date of Statement       Phone Number 
 

   ________________________________________ 
         Driver’s License # 
 
Supplemental to TD25 “Statement of School Bus Driver”. 


