TRANSPORTATION
06.2 AP.2

Bus Evacuation Drill Report

The standard for real drills is to completely evacuate the bus within two (2) minutes. Drivers shall follow the evacuation strategies specified in the Pupil Transportation Management Manual published by the Department of Education.

Name of School _____________________________ Principal ___________________________

Bus Number ______ Number of students ______ Weather Conditions _____________________

Date of Drill ________________ Time of Drill __________ Time taken to evacuate __________

Number of students in each grade taking part in the evacuation drill:

	______ Preschool
	______ Fourth Grade
	______ Ninth Grade

	______ Kindergarten
	______ Fifth Grade
	______ Tenth Grade

	______ First Grade
	______ Sixth Grade
	______ Eleventh Grade

	______ Second Grade
	______ Seventh Grade
	______ Twelfth Grade

	______ Third Grade
	______ Eighth Grade
	


Number of students using the following:


( Crutches __________
( Wheelchairs ____
( Child Safety Restraint System


( Other special needs; please specify _________________________________________

Check type of evacuation practiced:

( front
( rear
( side
( front and rear
( front and side
( rear and side

( front, rear and side
( emergency window, hatches and windshield evacuation instruction

Drill was conducted by:
( Principal/designee
( Bus driver
( Central Office designee

Comments: (Include any comments about safety or problems encountered during the drill.)

______________________________________________________________________________

______________________________________________________________________________

For each drill, the Principal/designee shall complete and keep on file this form and provide a copy(ies) to the Superintendent/designee, as required.

_______________________________________________
___________________________


Principal/Designee’s Signature
Date

_______________________________________________
___________________________


Signature of Bus Driver, as appropriate
Date

_______________________________________________
___________________________


Signature of Central Office designee, as appropriate
Date
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