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Emergency Plan for Bus Driver/Attendant 20__-20__ 

Student Name: ______________________ 

Address: ___________________________ 

Parent/Guardian: ____________________ 

DOB: ______________________________ 

School: _____________________________ 

AM Route: ______ PM Route: ________ 

Cell Phone #: ________________________ 

Home Phone #: ______________________ 

Emergency Contact __________________ 

Work Phone #: ______________________ 

Other #: ____________________________ 

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  

 

 


