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                 Deer Valley Unified School District
                     Bus Rider Medical Notification

[bookmark: _GoBack]      School Year  2023-2024


Driver of Bus # ________   Student Pick-up/Drop-Off Address _________________________________
   My student, _________________________________________________  in grade ________ has a 
                                                                                       Students Full Name
medical condition we would like you to know about. This student has __________________________
___________________________________________________________________________________
When the student is having difficulty, you typically will see ___________________________________
___________________________________________________________________________________
___________________________________________________________________________________
If this happens, please do the following __________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Reported tightness in the chest, evident hives/rash, itching, pallor, or sudden vomiting with no facial swelling or difficult breathing - Driver is to immediately notify the district dispatch office to call parent(s) so they can meet the bus.
Facial swelling, swelling in lips/tongue, any difficulty breathing, repetitive coughing, blue-ish coloring around the face, witnessed seizure, or collapse - Driver to call 911, and assist child until EMS arrives. Driver notifies district dispatch office so parent(s) can be notified immediately.
Emergency Contact Information (In order of preference)

1st _______________________________________________     _______________________________
                                                              Name 					                 Phone Number
2nd _______________________________________________     ______________________________
                                                              Name 					                 Phone Number
3rd _______________________________________________     _______________________________
                                                    Name 					                 Phone Number
If you have any questions, or would like to know more about how to help my student, please contact the school nurse at (623) 445-7410  or by email at  amber.petculescu@dvusd.org
Sincerely,
__________________________________________________________     ______________________
Parent Name and Signature								     Date
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Our records indicate that your child has a medical condition and rides a school bus.  To maintain the safest environment for your child, please complete this letter and personally give a copy to the driver of your child’s bus so that they are aware of who your child is, the medical concern, and your instructions in the event of an emergency. Please also provide a copy to the nurse at your child’s school.  

Drivers are generally the only adult on any given bus and may want to have your child sit where they can readily see them, if necessary.  

· Reported tightness in the chest, evident hives/rash, itching, pallor, or sudden vomiting with no facial swelling or difficult breathing - Driver is to notify the district dispatch office to call parent(s) immediately so they can meet the bus.

· Facial swelling, swelling in lips/tongue, any difficulty breathing, repetitive coughing, blue-ish coloring around the face, witnessed seizure, or collapse - Driver to call 911, and assist child until EMS arrives. Driver notifies dispatcher so parent(s) can be notified immediately.

Students are strongly discouraged from eating on the bus; however, if food is present on the bus, your child should be encouraged to never take food from another student. Students with food allergies should move away from students who are eating in order to avoid allergen exposures.

Your student may have medications for allergic reaction, asthma, or seizures that are kept at school in the health office; however, medications of any kind are not permitted to be with the child while riding the bus. If you and your physician need to make specific arrangements with transportation for rescue medications, we invite you to contact transportation directly at 602-467-5180.
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