	PERSONAL EMERGENCY EVACUATION PLAN




Name: 

	


Designation:

	


Location of normal place of work:

	


Times of employment:

	


Other locations:

	


Telephone Number:

	


___________________________________________________________________

1. Briefly describe your disability

	



2. Will a standard fire alarm notify you of an emergency? Yes             No

     If not what type of notification is needed: 

	



3. In an emergency are you able to leave the building unassisted? Yes             No  

    If not please describe the assistance you will need:

	



4. Has anybody been designated to assist you in an emergency?  Yes              No

    If somebody has what is his or her name and the name of their stand in:

	


5. Please list any actions that anybody attempting to assist you should not do:

	


Health & Safety Officer’s Comments/Action Required

	


Discussed with employee/volunteer and PEEP guidance issued.

Signatures: 

	Employee/Volunteer - 
	

	Assessor -
	

	Health & Safety Officer -
	


	Date  -
	


	Review Date -
	









































