EMERGENCY PLANS STUDENT SCHOOL/CORP, SCHOOL YEAR
~This student has physical, behavioral, cognitive and perceptual needs which require special plans in the event of einergencies.
FIRE__ Other Classrooms Same route List ALTERNATE ROUTES (if needed) List Responsible Staff
Check particular forms of {cirele)
Assistance L. l. ves erno 1. I
___ Mobility assistance 5 e 5
___doors must be held open : S FES 010 - 2
_.....supervision (hands-on) 3, i yesoruo 3. 3.
o mﬁ._nm_x._mﬁ; (visual) y T esorne T T
__..wheelchair must be
bumped down/up stairs 5. 5. yes or no 3. 3.
— m:_ami must be 6. 6 ves orna 6. 6.
accompanied on ait alternate
7. Lunchroom 7. ves urno 7. 7.
roule :
___ elevalor {waiver required) | 8. Gym 8. yes orno 8. 8.
—.. ather 9. Music Reom 9. yes or no 9. 9.
[0 Art Room 10. yes or no 10
11. Speech Reon I1. yes orno I 33
12. 12. yes orno 12, 12,
TORNADO__ Other Classrooms Same route List ALTERNATE ROUTES {if needed) List Respunsible Staff
Check particular forms of {circle)
Assislance 1. 1. ves or no i L.
.. Mobility assistance 5 o 5 3
___ doors must be held open ’ = yes orno - -
___supervision (hands-on) 3. 3. yes orno 3. 3.
___ supervision {visual) .
__ wheelchair must be + t J#s or o o ._.
bumped dowi/up stairs 3 5. yes or no 5. 5.
___ student must be
accompanied on an alternate 5. 6. yes oz o 6. 5.
reute 7. Lunchroom 7. yes or na 7. 7.
___ student must be removed
from seating 8. Gym B. yes or nno B. B.
lI:nm&m.mmmnmS:nn 9. Music Room 9. yes urno 9. 9.
.. luassisted
. Clevalor (waiver required) | 10. Art Room L2 yes or no 10. 0.
— other 1. Speech Room 11. yes or no 1. 1.
12, 12. yes or no 12, t2.
Transportation
Yes  NO___ L Anindividual transportation form is on file (iep) for this student.
Yes_  NO__ 2. Thisstudent would have special needs in the event of an evacuation or emergency during ransporlation
Yes NO 3. Plans on file with the transportation department of . {LisL corporalion}




