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	PERSONAL EMERGENCY EVACUATION PLAN 

	Name: 
	Group/ team: 

	Type of building: 
	Floors: 

	Address: 

	The MS Society will respect the personal information you provide us and don’t want to use it in a way that you won’t expect. To find out how we use and manage your personal data, our full privacy notice is at www.mssociety.org.uk/privacy. You can also call our Supporter Care team on 0300 500 8084 to get a copy.

	Awareness of alarm: (please cross ‘X’ relevant option)

	Existing siren system                                     
	Vibration alarm system                           

	Visual Alarm system       
	Other (please specify):

	Designated assistance: (a full list of designated assistants is attached)

	Number of assistants needed to provide support in an emergency: 


	Method of assistance (e.g. use of equipment, person): 


	Equipment needed (e.g. evacuation chair, sledge etc.): 


	Personalised evacuation procedure

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	I understand the contents of this PEEP and will follow the agreed actions in event of emergency evacuation

	Signed by beneficiary/ guardian/ carer: 

	Date: 

	Name of group/ building contact: 

	Signed by group/ building contact: 

	Date: 

	Designated assistants

	Name
	Role
	Floor
	Contact no:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Monitor and review 

	To be completed in conjunction with the beneficiary’s questionnaire:
· If there are changes in the beneficiary’s condition

· If there are changes in the layout or usage of the building

· Or annually whichever is first. 

	Date of review:
	

	If action needed, put “X” in box to confirm new PEEP has been completed
	

	If questionnaire is still accurate and no changes are needed sign and date below:

	Signed by beneficiary/ guardian/ carer:

	Date: 

	Name of group/ building contact: 

	Signed by group/ building contact: 

	Date: 

	Date of review:
	

	If action needed, put “X” in box to confirm new PEEP has been completed
	

	If questionnaire is still accurate and no changes are needed sign and date below:

	Signed by beneficiary/ guardian/ carer: 

	Date: 

	Name of group/ building contact: 

	Signed by group/ building contact: 

	Date: 
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