HEALTHY
& @ (DS CLINIC

A Part of Cumberland Family Medical Center, Inc.

Emergency Plan for Bus Driver/Attendant 2025-2026

Student Name: DOB:

Address: School:

Parent/Guardian: AM Route: PM Route:

Cell Phone #: Work Phone #:

Home Phone #: Other #:

Emergency Contact Emergency Contact #:
Medical Needs

Equipment/medication needed:

Diagnosis:

Medical needs which may arise:

Emergency Bus Plan

IF YOU SEE THIS DO THIS

Healthcare Provider Name Healthcare Provider Signature Date

Parent/Guardian Name Parent/Guardian Signature Date



