Form 2-24b
CHILD & FAMILY DEVELOPMENT PROGRAMS

Bus Evacuation Drill Observation/Evaluation

VERN
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Date:                                           

SIDE DOOR 


 and REAR DOOR 




1. 
Time of day:                  am/pm        Designated Safe Area:                                                   

2. Length of time from first signal/sound until class is in designated safe area.                     

3. Number of Head Start children present: 


 Siblings: 



   
Parent/volunteers: 


 Staff: 



 Other: 



4. Location of route during drill: 










5. 
Adult response during drill:                                               



                

6. 
Student response during drill: 


Not talking:                                        

  
Staying in the designated area:

   
Hands to self:                                                  

Following directions:                         
 
7. 
Comments and recommendations:


                                                                Well done


                                                                Needs work/practice


                                                                Specific area needing improvement: 
8. 
Follow-through: Repeat evacuation drill in next month and incorporate corrections, if needed.

   

Date for follow-up:                                        Time:                       am/pm

THIS FORM FILLED OUT BY:                                                               (Name & Position)

Complete three times during the school year and return to Center Manager for Bus  Inspection file
Updated:  06/08

