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Transportation 1310 Transportation Safety Check List for Field Trips
	Question
	Yes
	No
	Documentation

	1. Vehicle is equipped with a communication system, GPS
    to call for assistance in case of an emergency 
	
	
	A copy of the inspection sheet

Cell phone, two way radio

	2. Vehicle has a charged fire extinguisher properly mounted near the 

    drivers seat and sign indicating its location.
	
	
	A copy of the inspection sheet / Visually Observed

	3. Vehicle has a first aid kit and sign indicating its location.  
	
	
	A copy of the inspection sheet/ Visually Observed

	4. Any baggage is properly stored and secured, aisles remain clear 

    and emergency exits are unobstructed.
	
	
	A copy of the inspection sheet/ Visually Observed

	5. Vehicle has a seat belt cutter and a sign indicating its location.
	
	
	A copy of the inspection sheet/ Visually Observed

	6. The number of occupants in the vehicle is within the maximum 

    passenger capacity.
	
	
	Posted  Sign on bus

	7. The Delegate agency carries a list of the children, parents, staff,   

    volunteers on the trip along with emergency contact names and 

   numbers. The list should be checked at the beginning and end of the 

   trip.
	
	
	Documentation of contact information

	8. Vehicle has current State of Illinois Safety sticker in the windshield 
    and current plate sticker on rear license plate.
	
	
	Visual observation

	9.Vehicle has current Certificate of Insurance and City vehicle sticker   

    in the windshield.
	
	
	Visual observation

	10. Vehicle pre-trip was performed by the Driver.
	
	
	Verbally acknowledged

	11. Vehicle is equipped with reverse beepers
	
	
	Verbally acknowledged / Visual observation

	12. A head count of children, staff patents, volunteers is taken before 

      and after a evacuation drill or field trip by the bus driver.
	
	
	Sign in sheet

	13. A head count of children, staff, parents, volunteers is taken before 

      and after a evacuation drill or field trip by staff.
	
	
	Sign in sheet

	14. The driver has the required state endorsement and Commercial  

      Driver’s License to operate the Vehicle.
	
	
	Visual observation/Training documentation, CDL license, and state endorsement

	15. Driver trained on bus safety including basis 1st Aid Certification
	
	
	Visual observation

	16.Are all children wearing the proper name tags for identification 

     purposes?
	
	
	Visual observation

	17. Are all children assigned to a parent/teacher in small groups
	
	
	Teacher child assignment chart

	18. Appropriate height and weight child restraints//seats are installed 

     on the bus, are all adults strapped in seat belts while bus is in      

     motion?
	
	
	Verbally acknowledged / Visual observation


Transportation 1310 Transportation Safety Check List for Field Trips

	Question
	Yes
	No
	Documentation

	19. Bus sign in the side of window for identification 
	
	
	Visual observation

	20. Driver & Monitor are aware of City of Chicago medicine policy 

      and procedures regarding the bus?
	
	
	Verbally acknowledged

	22. Heat and air is working properly during the field trip?
	
	
	Observation

	23. Accidents are reported immediately to the Bus Company  

     Dispatcher, emergency agencies, and to City of Chicago personnel. 
     Does not apply____ (No accident occurred)____

	
	
	

	24. Driver operated vehicle in a safe and efficient manner
	
	
	Visual observation

	25. Overall bus is clean i.e. steps, seats, windows, floors
	
	
	Visual observation

	26. Bus monitors (teachers, parents) receive training on bus and 

      transportation safety annually
	
	
	Documentation of drill certification to Grantee and on lesson plans

Sign-in-sheets, training agenda

	27. Checklist was reviewed by Center Director.
	
	
	


Comments: PLEASE PRINT CLEARLY AND ONLY WRITE COMMENTS THAT PERTAIN TO TRASNPORTATION
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Site Director’s Signature: __________________________________________________ Date:________________________________

Note: Maintain a file at the Head Start Center/Delegate Site.

Staff Completing Form: __________________________________________

Title: ______________________________________________

Date: ________________________________
