


Evacuation Assistance List

Attach: 
· Daily schedule of students and regular staff needing evacuation assistance

Students with Evacuation Needs:
	Student Name
	Emergency Support Person (Name and Position)
	Emergency Considerations (medical, medications, injury, seizures, allergies, mobility, hearing, vision, sensory, communication, other)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Staff/Volunteers with Evacuation Needs:
	Staff/Volunteer Name
	Emergency Support Person (Name and Position)
	Emergency Considerations (medical, medications, injury, seizures, allergies, mobility, hearing, vision, sensory, communication, other)

	
	
	

	
	
	

	
	
	

	
	
	



Guests with Evacuation Needs:
	Guest Name
	Emergency Support Person (Name and Position)
	Emergency Considerations (medical, medications, injury, seizures, allergies, mobility, hearing, vision, sensory, communication, other)
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