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PERSONAL EMERGENCY EVACUATION PLAN (PEEP).
	Name.


	Location.
	Date


	Agenda Item
	Yes 
	No
	Comments.

	Is there an animal involved in aiding you through the evacuation?


	
	
	

	Are you trained in emergency response procedures?


	
	
	

	Do you require assistance?  If yes what type?

	
	
	

	Is equipment required to aid evacuation?


	
	
	

	Are your assistants trained in emergency evacuation / response procedures?


	
	
	

	Are your assistants trained in the use of the evacuation equipment?


	
	
	


	What is your preferred method of being notified of an emergency?  Ie Text, vibrating text, e mail etc...

How would you like to receive updates of the emergency response procedures?



	Egress Procedure (Give step by step details.  Add lines if necessary).

1......................................................................................................................................................................

2.....................................................................................................................................................................

3.....................................................................................................................................................................

4....................................................................................................................................................................

5.....................................................................................................................................................................

6.....................................................................................................................................................................

Include a diagram of preferred egress route.



Issue Date.........../........./......






Review Date ....../....../...............


Completed in consultation with:

Occupants/student            Date......./...../......
Chief Warden approval................................(Signature)  Name ......................................  Date....../...../.......
INSERT ANY OTHER APPLICABLE PARTY


