Evacuation Information
Special Needs Students
	Individual Student Evacuation Plan
Student Name:



	The following evacuation plan is designed specifically for (Student) ______________________.  In the event of an emergency that triggers an evacuation of the facility, _______________________ will be assisted by either the primary person identified below or, in that person’s absence or inability to assist, the back-up person.

______________________ will be assisted to __________________________ area if safe to do so, or _______________________if the first area is unsafe.  There ______________________ will either be evacuated through use of ___________________or will wait for First Responders to arrive.  The person assisting will stay with the student until that student has exited the building safely or they are requested to return to their normal activities.

This plan will be adjusted as necessary throughout the year.



	Individual Evacuation Plan (Continued)
Student:



	Name of Student:
	School:

	Date Procedure Completed:
	Procedure Revision Dates:

	Site Special Needs Safety Coordinator
	Site Principal

	Type of Evacuation Equipment:


	Location of Evacuation Equipment:

	TIME
	ROOM
	PRIMARY PERSON
	BACKUP PERSON

	Start Time to End Time


	
	
	

	Primary Evacuation Route:

Secondary Evacuation Route:



	Start Time to End Time


	
	
	

	Primary Evacuation Route:

Secondary Evacuation Route:



	Start Time to End Time


	
	
	

	Primary Evacuation Route:

Secondary Evacuation Route:



	Start Time to End Time


	
	
	

	Primary Evacuation Route:

Secondary Evacuation Route:




	Individual Evacuation Plan (Continued)
Student:



	Start Time to End Time


	
	
	

	Primary Evacuation Route:

Secondary Evacuation Route:



	Start Time to End Time


	
	
	

	Primary Evacuation Route:

Secondary Evacuation Route:



	Start Time to End Time


	
	
	

	Primary Evacuation Route:

Secondary Evacuation Route:



	Start Time to End Time


	
	
	

	Primary Evacuation Route:

Secondary Evacuation Route:



	After School


	
	
	

	Primary Evacuation Route:

Secondary Evacuation Route:




The Parents/Guardians have received a copy of this plan:    YES _____[image: image1.png]


     NO_____(
