
 

 

BLOOMFIELD PUBLIC SCHOOLS 
Bloomfield, Connecticut 

 

ADMINISTRATIVE REGULATION      No. 3541.5(a) 
 
RE: Transportation Complaints 
 Business and Non-Instructional Operations 
 Records and Reports 
 
 

 
 
Reporting a Bus Accident or Incident 
 

1. When a bus accident or incident occurs, the dispatcher should obtain the following 
vital information: 

 
A. Seriousness of the accident (an accident is defined as an impact of any kind WITH 

students on the bus). 
 

Seriousness of the incident (an incident is defined as an impact of any kind with 
NO students on the bus). 

 
B. Location of Accident/Incident – Obtain the specific location (e.g., 0.2 miles from the 

intersection of Route 6 and School Street) 
 

C. Number of student injured, number of students on the bus, route number of the bus. 
 

D. School of students involved. 
 

2. The dispatcher then calls: 
 

A. Police Emergency   911 
 

B. Ambulance   911 
 

C. Facilities Director 
 If unable to reach the Facilities Director, call the Chief Operating Officer. 

 
D. Chief Operating  Officer 

 
E. If the Chief Operating Officer or the Facilities Director is not available, the Principal 

of  the school whose children were on the bus must be notified immediately. 
 

 
3. The Facilities Director or the Chief Operating Officer then places emergency calls to: 

 
A. The Principal and nurse of the school nearest the accident. 

 
B. The Principal and nurse of the students’ school 
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4. Remarks: 

 
A. If the accident is serious, advise the ambulance medics to contact other ambulance 

corps and the nearby hospitals. 
 

a. St. Francis Medical Center 860-714-4001 
b. Hartford Hospital  860-545-2515 

 
B. If possible, find help in making calls to reduce response time. 

 
C. District doctor and/or school nurse are to check all bus passengers, including the bus 

or van driver. 
 

D. If the accident occurred at the p.m. run time, the bus driver is to inform the departing 
students that they are to tell their parents that the bus was involved in an accident 
and released by police. 

 
E. Follow up and call Principals and nurses from the other buildings at the end of the 

emergency. 
 
F. The Principal or designated staff member will call all parents of those students who 

were involved in the accident as soon as possible after the children have been 
examined by the school nurse (if accident occurs on the way to school). 

 
G. The next day after the accident (p.m. run) a note is to go home to the parents or a 

telephone call is to be made to the home. 
 
H. The nurse will decide whether to make verbal contact or written contact to parents. 
 
I. The nurse will call parents of any child who is absent the day following the accident. 
 
J. The Superintendent and/or the Principal(s) involved should send a note home with 

the student(s) to the parents of each of the children on the vehicle(s) involved in the 
accident, explaining the course of action taken and the facts involved. 

 
K. In the event of injury, the parents must be immediately notified by the proper school 

personnel (Superintendent/Principal(s)). 
 
L. The Chairperson of the Board of Education, or his/her designee, should be notified 

as soon as possible.  Details of the accident should be made available to him/her at 
that time. 

 
 
 
 



 

 

TRANSPORTATION SAFETY COMPLAINT FORM 
SCHOOL BUSES 

 
BLOOMFIELD PUBLIC SCHOOLS 

 
 
Date of Incident:  _________________________________ Time:  ______________ AM / PM 
 
Location of Incident:  ___________________________________________________________ 
 
Bus or License Plate Number:  ____________________________________________________ 
 
Driver’s Name: _______________________________________________________________ 
 
Weather Condition:  ____________________________________________________________ 
 
Nature of Complaint: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Reported by (please print):  _______________________________________________________ 
 
Signature:  ____________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
 
 
Names of Additional Witnesses Address 

 
 
 

 

 
 

 

 
 

 

 
 
 
 
Following is for office use only: 
 
Action taken:  __________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 


