
SCHOOL TRANSPORTATION SUPERVISORS 

    OF 

  NEW JERSEY  
                    P.O. Box 66, Raritan, New Jersey 08869 

                       (908) 252-1991 Fax (908) 575-7373 

 

PRESENTS 

  
“Behind the Wheel Training” 

TRAINING BY 

PUPIL TRANSPORTATION SAFETY INSTITUTE 

 
3 DAYS OF INSTRUCTION 

 

HELD ON August 10,11, 12 2020 

9:00-4:00 pm 

 1 hour for lunch 

Paramus Board of Education 

145 Spring Valley Road  

Paramus, NJ 07652  

 

Behind the wheel training program includes 

Roles & Responsibilities 

On Bus & Classroom Instruction 
A comprehensive list of required driving proficiencies: 

Mirror adjustment and use of a Mirror Grid 

Reference points on the School Bus 

Bus maneuvers 

Technique and approach for training the veteran driver in an 

in -service setting and post event setting 

 

COST OF CLASS IS $556.00 

 

Please get your registration in early.  *Course is limited to 20. 

First Come First registered 

*Attendees must bring their own lunch 

Water and morning coffee provided 

 

If any other info needed contact: 

Sue Johnson 

ejohnson@dumontnj.org 

or Gisela Aultmon 

gaultmon@paramus.k12.nj.us 

 

mailto:gaultmon@paramus.k12.nj.us


 

“Behind the Wheel Training” 

TRAINING BY 

PUPIL TRANSPORTATION SAFETY INSTITUTE 
 

Paramus Board of Education 

145 Spring Valley Road  

Paramus, NJ 07652  

 

HELD ON Mon, Tues, Wed August 10, 11, 12, 2020 

9:00-4:00 pm 

 1 hour for lunch 

 

 

 
Name ________________________________________________________________________ 

 

School District or Company ____________________________________________________ 

 

Telephone Number________________________ Email Address________________________ 

 

 

Check or Purchase order made payable to STS of NJ, PO Box 66, Raritan, NJ 

08869 
 

Method of Payment: 

❑ Check or Purchase Order made payable to STS of NJ, PO Box 66, Raritan, NJ  

08869 

❑ Credit Card (circle one):      Visa     MasterCard    American Express        
 

 

Card Number______________________________________________ 

 

Expiration Date___________________ 

 

3 digit security code   ___________   Billing zip code  _____________ 
 

 

Authorized Signature ________________________________  

 

Print Name _________________________________________ 

 


