SPEED S.E.J.A. #802
SCHOOL BUS ACCIDENT/INCIDENT FORM
	      ACCIDENT

      INCIDENT




	PROGRAM
	SCHOOL ADMINISTRATOR
	ACCIDENT/INCIDENT DATE
	TIME



	BUS COMPANY
	BUS ROUTE NUMBER
	NAME OF DRIVER



	   POLICE NOTIFIED

      □YES  □NO
	TOWN OF ACCIDENT/INCIDENT
	POLICE REPORT NUMBER

	BRIEF DESCRIPTION OF ACCIDENT/INCIDENT:



	STUDENT NAME
	ON BUS

YES OR NO
	INJURY

YES OR NO
	PARENT NOTIFIED YES OR NO
	DESCRIPTION OF INJURY
	NAME OF HOSPITAL

TAKEN TO
	TRANSPORTED BY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Report submitted by:____________________________Title:_____________________Date:___________

*Attach copy of police report

SPEED: Stu-053
11/09

