

[bookmark: _GoBack]	School District Name
Accident Procedures Checklist

Initial Contact
	Time		_____	am  pm		Date _______________________
	Notice      ALL NON-EMERGENCY RADIO TRAFFIC IS TO CEASE!
Driver Name ___________________________________________________
Route Number ___________
Bus Number    ___________
Location – include nearest crossroad
______________________________________________________________
Number of students on board?		________
Estimated injuries on school vehicle?     ________
Estimate injuries in other vehicle(s)?     ________
Ambulance needed?				Yes    No
How many vehicles involved   ________
Further Information ____________________________________________________________________________________________________________________________
Contact 9-1-1 		Give all above information!
Name of Responding Department(s) ________________________________
______________________________________________________________


District Response
Dispatcher Name _______________________________________________
Contact Supervisor and advise of accident	Time ______ am pm
Name of Supervisor _____________________________________________
Contact Garage to send rescue vehicle if needed
Name _________________________________________________________
Contact District Administration and advise of accident
Name _________________________________________________________
Contact School Administration 
Name _________________________________________________________
		Advise School Nurse
		Name ___________________________________________________
		Parent Contacts
Secure rescue vehicle driver (if applicable)
Name _________________________________________________________
Advise Driver to place emergency devices if possible
Advise Driver to begin seating chart


		Indicate if injured 
Age
			Sex
			Full Name
			Full Address
			Extent of Injury (fatal, major, minor, etc.)
			Seated Location
		Indicate if NOT injured 
			Age
			Sex
			Seated Location
	Parent Staging Area – Information to media
	Location ______________________________________________________
	______________________________________________________________
	Contact Person at Staging Area 
	Name _________________________________________________________
	Phone Number _________________________________________________
Supervisor on scene					Time ______ am pm
Name _________________________________________________________
Rescue Vehicle on scene 				Time ______ am pm
Photographs Taken
Name _________________________________________________________
Vehicle towed by _______________________________________________
To (address) ___________________________________________________	


Law Enforcement/EMS Response
Police on scene 					Time ______	am pm

Emergency Services on scene			Time ______ am pm
If EMS transport what medical hospital(s) are victims being transported to? __________________________________________________________
_____________________________________________________________
Phone Number of hospital(s) ____________________________________

	District Actions
		Rescue Vehicle departs scene			Time ______ am pm
		Transporting students to _______________________________________
		All district personnel clear of scene		Time ______ am pm
		All students clear of rescue vehicle		Time ______ am pm
		Confirm all parents notified
		District response to media
		District update to other vehicle operators
District follow-up

	Comments/Additional Information
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