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EMERGENCY EVACUATION PLAN 
 
 

DRIVER NAME_______________________________      BUS #__________________ 
 
ATTENDANT_________________________________      DATE___________________ 
 
SCHOOL__________________________ 
 
SPECIAL INSTRUCTIONS: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

REAR 
 

LIFT  
DOOR 

SEAT 

SEAT SEAT 

SEAT 

SEAT 

SEAT SEAT 

                     

DOOR DRIVER 

                  

Write in names of students where they sit, then note will need blanket 
drag, can assist with other students, may walk, etc…. 


