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School Bus Accident Passenger Injury List

Bus #: Driver: Date:

NAME SEAT APPARENT/EXPRESSED INJURY MEDICAL FACILITY TRANSPORTED TO/AMBULANCE UNIT

This is a sample guideline furnished to you by Glatfelter Public Practice. Your organization should review it and make the necessary G | a t fe | te r
modifications to meet your organization’s needs. The intent of this guideline is to assist you in reducing exposure to the risk of injury, harm, or @ P u b I i C
damage to personnel, property, and the general public. For additional information on this topic, contact your Glatfelter Public Practice A\ /4

Representative at 888.855.4782
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