EMERGENCY EVACUATION PLAN
Class _________________________

          Teacher _________________________

Building ______________________________

Classroom Location/Room Number _____________________________________________

Enrollment: 

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	


Please list which staff members will be responsible for escorting students from your classroom in the event of an emergency evacuation.
*Denotes non ambulatory student in wheelchair.

Emergency Evacuation Route: ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
