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Personal Emergency Plan
for Students/Staff with a Disability
Date of Plan: ____/____/_______

Student/Staff Name: ___________________________________________
Building:________________________________ Floor:___ Room:_______
Campus Phone: (        ) _____-_______      Cell: (        ) _____-_______

Days Generally In Bldg:    Sun   M   T   W   R   F   Sat 
Time of Day Generally in Building: _____________________________________ 

Designated Evacuation Assistant(s): 
Evacuation Assistant #1 Name: __________________________________________ 

Campus Address: ___________________________ Campus Phone #: __________ 
Evacuation Assistant #2 Name: __________________________________________ 

Campus Address: ___________________________ Campus Phone #: __________ 

Assistance Instructions (equipment, communication, carry instructions and medical): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________

(Personal Emergency Plan continued)

Evacuation Routes (include final meeting place) **
ROUTE #1: 
Horizontal  Vertical   Area of Rescue   Stay in Place
__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

ROUTE #2 (If route #1 becomes non-accessible during emergency): 
Horizontal  Vertical   Area of Rescue   Stay in Place
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Note: Elevators are never to be used in the event of a fire without explicit authorization by fire or police personnel. Further, stairway evacuations of individuals who use wheelchairs may be hazardous to disabled individuals, rescuers, and others attempting to evacuate and should not be attempted by untrained personnel. Individuals with mobility impairments who are able to walk independently or with assistance may be able to negotiate stairs; however, if danger is imminent the individual should wait until heavy traffic has cleared before attempting the stairs. 

Optional:
Type of disability(ies): 
 Communication/Speech Limitation

 Blind
Mobility - Electric wheelchair user 

 Low Vision
 Mobility - Manual wheelchair user 

 Color Blind
Mobility - non-wheelchair


 Psychological
Deaf/Hard of Hearing – sign language 


 Deaf/Hard of Hearing – oral 

 

 Learning disability 
 
 Service Animal User 
Other ________________________ ______________________________________________________________________________________________________________________________________________________
�





** Horizontal evacuation (e.g., going from one building into a connected, adjacent building on the same level); vertical (or stairway) evacuation; proceeding to an Area of Rescue Assistance or Priority Rescue Area to await evacuation; or staying in place to await evacuation (e.g., in an office or classroom).
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