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EMERGENCY EVACUATION QUESTIONNAIRE FOR DISABLED PERSONS

This questionnaire should be completed by, or on behalf of, disabled persons in order to assist the development of a Personal Emergency Evacuation Plan (PEEP).

Please provide as much information to enable the line Manager to develop a suitable plan.

Once developed the PEEP will be the intended means of escape in the event of an emergency (including fire drills).

1. Why you should fill in this form?
Your employer has a legal responsibility to protect you from fire risks and ensure your health and safety at work.  The PEEP will be developed based on the information you provide.

If you need assistance, the PEEP will specify what type of assistance you need.

2. What will happen when you have completed the form?
You will be provided with any additional information necessary about the emergency egress procedures in the building(s) you attend.

	Name
	                                            Tele No.

	Job Title
	

	Location/department 
	

	Brief Description of Duties
	

	
	


LOCATION

1. Where are you based for most of the time?
Please name the building, the floor and the room number if appropriate.

	

	


2. Do you routinely use more than one location in this building?


YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

If you feel it is necessary please provide further details below.  (please list the buildings and floors you use in each building

	

	

	

	


AWARENESS OF EMERGENCY EVACUATION PROCEDURES

3. Are you aware of the emergency evacuation procedures that operate in the building(s) you attend?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

4. Do you require written emergency evacuation procedures?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

4a
Do you require written emergency procedures to be support by BSL interpretation?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

4b
Do you require the emergency evacuation procedures to be in Braille?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

4c
Do you require the emergency evacuation procedure to be on tape?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

4d
Do you require the emergency evacuation procedures to be in large print?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

4e
Do you require the emergency evacuation procedures in another        language?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

5. Are the signs, which mark emergency routes and exits clear enough?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

EMERGENCY ALARM

6. Can you hear the fire alarm(s) in your place(s) of work?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

DON’T KNOW
 FORMCHECKBOX 

7. Could you raise the alarm if you discovered a fire?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

DON’T KNOW
 FORMCHECKBOX 

ASSISTANCE

8. Do you need assistance to get out of your place of work in an emergency?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

DON’T KNOW
 FORMCHECKBOX 


If NO please go to Question 12

9. Is anyone designated to assist you to get out in an emergency?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

DON’T KNOW
 FORMCHECKBOX 


If NO please go to Question 11. If YES give name(s) and location(s)

	

	


10. Is the arrangement with your assistant(s) a formal arrangement?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

DON’T KNOW
 FORMCHECKBOX 

(A formal arrangement is an arrangement specified for them by the employer or written into their job description or by some other procedure).

10a 
Are you always in easy contact with those designated to help you?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

DON’T KNOW
 FORMCHECKBOX 

10b
In an emergency could you contact the person(s) in charge of evacuating the building(s) in which you work and tell them where you were located?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

DON’T KNOW
 FORMCHECKBOX 

GETTING OUT

11. Can you move quickly in the event of an emergency?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

DON’T KNOW
 FORMCHECKBOX 

12. Do you find stairs difficult to use?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

DON’T KNOW
 FORMCHECKBOX 

13. Are you a wheelchair user?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 




If yes, would any condition you have be made worse by having to be evacuated in an evac chair?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If the answer is YES then this must be noted and accommodated within the PEEP.

Thank you for completing this questionnaire

The information you have given us will help us to meet any needs for information or assistance you may have.

Please return the completed form to your Line Manager:
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