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INDEPENDENT SCHOOL DISTRICT

Rusching Beyond Encellence
Transportation Department
The Fatare of ledllen

y Is In Oar Bus....



Transportation Department

Phone: (956) 632-3211

Fax:  (956) 632-3637



Bus Student 

Injury Report

All bus injuries must be reported immediately

Todo accidente en el autobus debera ser reportado inmediatamente
	Student’s Name

Nombre de Estudiante
	ID Number

Numero de Identificacion
	Grade

Grado
	Campus

Escuela
	Other Student Involved

Otro Estudiante Involucrado

	
	
	
	
	

	Date of Injury

Fecha de Incidente
	Time of Injury

Hora de Incidente
	Route # (Location of Injury)

Numero de Ruta (Donde Sucedio)
	Person Reporting Injury

Persona Reportando el Incidente

	
	
	
	

	Please describe how injury occurred:

Favor de anotar como ocurrio el incidente:



	

	

	

	

	

	

	

	

	

	


	 Was medical assistance or an ambulance needed?

      Se necesito asistencia medica o ayuda  de una ambulancia?

            FORMCHECKBOX 
 YES / Si (   (   Please specify/Favor de especficar  ____________________________                    FORMCHECKBOX 
 NO / No      

 Was injured taken to hospital?

      Se llevaron el estudiante lastimado al hospital?

            FORMCHECKBOX 
 YES / Si (   (    If YES, what hospital? ______________________________
                                Si marca (Si), acual hospital?

            FORMCHECKBOX 
 NO / No (   (     If NO, Where was student taken to?

                                 Si marca No, a donde llevo el estudiante?

                                  FORMCHECKBOX 
School/Escuela       FORMCHECKBOX 
Home/Casa       FORMCHECKBOX 
Other/Otro (Aunt’s, Grandmother’s, etc.)________________




	

	Signature of Employee Reporting Injury

Firma de Empleado quien reporta el  incidente








