
  
  

                
  

                  
                    
                  
             
        
          

 
 

 
 

 
  

 
  
 
  
 

        
                

  

Special Needs Transportation (SNT) Driver 
Training Attestation Form 2026-2027

I certify that I have received training on proper completion of the SNT logs and understand the SNT driver 
training materials as follows: 

• I understand how to accurately complete the paper attendance log and understand it is to be completed daily.
• I understand how toedittheattendancelogwhen amistakeismadeinaccordancewiththeMedicaid guidelines. 
• I understand the required elements of the attendance log and that any missing information must be written in.
• I understand only legal names are to be utilized for students and drivers.
• I understand logs must be turned in weekly.
• I know where to obtain assistance if there are questions.

Signature: 

Date: 

Print Name: 

Trainer Signature: 

School District: 

Drivers: Return signed original to District’s SNT Coordinator. 
Coordinators: Retain original in the district file and scan a copy to Kareyah Harrison at kharrison@ed.sc.gov. 
SY 2026-2027
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