


Missing Student Procedures Checklist
Initial Contact
	Time		_____	am  pm		Date _______________________
	Reporting Person _______________________________________________
Driver Name ___________________________________________________
Route Number ___________
Bus Number    ___________
Name of Missing Student _________________________________________
School ________________________________________________________
Age ______
Description of Child – Height ____ Weight ____   Hair _________________ 
Clothes __________________________________ Shoes ________________
Jacket ___________________________________ Hat _________________
Sibling Name(s) _________________________________________________
School ________________________________________________________
              ALL NON-EMERGENCY RADIO TRAFFIC IS TO CEASE!
Driver advised to stop vehicle and physically walk the bus to see if child is sleeping, etc. 				Time ______ am pm
All vehicle STOP AND CHECK		Time ______ am pm

	District Response
		Dispatcher Name _______________________________________________
Contact Supervisor 				Time ______ am pm
Name of Supervisor _____________________________________________
Contact School Official			Time ______ am pm
Name _________________________________________________________
Contact Parent				Time ______ am pm
Name _________________________________________________________
Phone _________________________________________________________
Name _________________________________________________________
Phone _________________________________________________________
Additional Family Members/Daycare
Name _________________________________________________________
[bookmark: _GoBack]Phone _________________________________________________________



