
SPECIAL NEEDS SEATING CHART 
FOR BUS EVACUATION AND DAILY ATTENDANCE 

Driver: __________________________ Attendant: ___________________________ 
 
Bus Number: _______ School: _______________________ Date: _______________ 
 
Front Lift      -or-      Rear Lift    Number of wheelchairs: _________________ 
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Exit Order Name/Seat Number  Special Instructions (Handling, behavior, communication, etc.) 

     1.  _____________  __________________________________________ 
     2.  _____________  __________________________________________ 
     3.  _____________  __________________________________________ 
     4.  _____________  __________________________________________ 
     5.  _____________  __________________________________________ 
     6.  _____________  __________________________________________ 
     7.  _____________  __________________________________________ 
     8.  _____________  __________________________________________ 
     9.  _____________  __________________________________________ 
   10.  _____________  __________________________________________ 
 


