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2) Personal Emergency Evacuation Plan (PEEP) 
Occupants Name:  

Location: 

Building / Facility: 
Floor: 
Room Number: 
 
Is an Assistant Animal involved?    Yes □  No □ 
 
 
Are you trained in the emergency response procedures including the evacuation procedures? 
 
       Yes □  No □ 
 
Preferred method of receiving updates to the emergency response procedures: (Circle or add) 
 
Fax Email Braille  Text Workers Circular 
 
Preferred method for notification of emergency: (Circle or add) 
 
Visual Alarm  Personal Vibrating Devise  SMS  
 
Type of assistance required. 
 
List procedures necessary for assistance: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Equipment required for evacuation: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
Egress procedure: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 



 

71 

Designated assistants and contact details: 

____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Are your designated assistants trained in the emergency response procedures including the evacuation procedure? 
     Yes □   No □ 
 
 
Diagram of preferred route for assisted evacuation: 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Issue Date: __/__/_____   Review Date: __/__/_____ 

Occupant Approved: 

 
__________________________   Date: __/__/_____ 
 (Signature) 
 
Chief Warden: 
 
__________________________   Date: __/__/_____ 
 (Signature) 
  

 


