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ACCESS AND EMERGENCY PROCEDURES FOR ROCHESTER CENTRE

PERSONAL EMERGENCY EVACUATION PLAN
As our main centre has passenger lifts, learners with mobility problems and/or wheelchair users are able to gain access to all areas.

In the event of a fire or emergency we would be unable to use the lifts and we need to ensure that we have suitable procedures in place to safely evacuate everyone from our buildings.

To this end it is essential that we are aware of any learner who would need assistance to evacuate the building in the event of an emergency.  

Please also ask if a learner wishes to disclose a health issue that could impact on their learning or safety as a risk assessment may need to be prepared.  Please pass this information to the Centre Office.

We will of course need to be mindful to respect confidentiality, but would be grateful if you can talk to the learner discreetly and gain their permission to pass me their details via this register, so that we may put procedures in place?

Many thanks

Health & Safety Group

______________________________________________________________​​​​​​​​​__________
COURSE NUMBER……………………………………..DAY/TIME…………………………

COURSE…………………………………………………………………………………………

LEARNER NAME……………………………………………………………………

PLEASE GIVE BRIEF OUTLINE OF ASSISTANCE REQUIRED (include nature of disability and mobility aids used).
…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

TUTOR NAME……………………………………………………………………….


Added to Aqua


Individual Risk Assessment Completed 
PERSONAL EMERGENCY EVACUATION PLAN
	Learner’s name
	

	Class No
	Centre
	Day
	Time
	Tutor

	
	
	
	
	


PLAN

(Plan should outline means of evacuation, if evac chair is required, if buddies are required, their names should be given and deputies appointed in their absence. Please ensure this plan is copied to the Supported Learning Manager and kept in the register in case of tutor absence.)

Devised by:  
Date devised:  
Agreed and Signed by learner:

Date reviewed: 
Adjustments required?

Reviewed by

Signature of reviewer
Audit checkbox:


Risk assessment completed and satisfactory:


Rooming sheet updated:  


Review Completed:                                                           
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