
EMERGENCY PLAN FOR 
STUDENTS AND STAFF WITH DISABILITIES

Student:  				Date Created:  

School:   			Disability/ Impairment:    

Temporary Disability:
Supports needed:  Wheelchair		Walker		Other
Time frame needed: 

Plan developed by: 

Administrator(s): 

Health Assistant/Cluster Nurse:_

Other (PT/OT):  


Plan reviewed with the following staff: (teachers, support staff, related providers)
















[bookmark: _gjdgxs]Student Schedule: depending on student schedule add additional rows
	Period/ Area and Class
	Emergency Procedure
Go from classroom to designated exit as follows with an assisting staff (SA or teacher):
	Staff Responsible

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Complete for each type of crisis as appropriate:
	
	Duck, Cover, and Hold On
	Severe Weather
	Evacuation
	Reverse Evacuation
	Lock Down
	Shelter In-Place

	Action to take when inside
	
	
	
	
	
	

	Actions to be taken when outside
	
	
	
	
	
	




CC: Administration (Emergency Operation Binder)
       Appropriate School Personnel
       Health Room
       Parent

