Example

MAY BE USED FOR HOSPICE RESIDENTS UNABLE TO EVACUATE FACILITY 
(NOT RQUIRED)

Resident: ___________________________________ Date: ___________________ 

In the event of an emergency evacuation, this resident has the following special evacuation needs or requirements: (i.e. assistance with transfer to wheel chair, special carry techniques etc.)
___________________________________________
______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________

My signature below is an acknowledgment that I understand my sole responsibly in an emergency evacuation is to assist the resident listed above to evacuate. I also acknowledge that I have been shown the location of the emergency exits, I have been trained in special evacuation procedures for this resident and that I am physically capable of assisting this resident with the specific assistance needed as listed above. 

_________________________________________________________________
_______________________

Signature 



Title or relationship to resident 
Date

_________________________________________________________________
_______________________

Signature 



Title or relationship to resident 
Date

_________________________________________________________________
_______________________

Signature 



Title or relationship to resident 
Date

_________________________________________________________________
_______________________

Signature 



Title or relationship to resident 
Date

_________________________________________________________________
_______________________

Signature 



Title or relationship to resident 
Date

_________________________________________________________________
_______________________

Signature 



Title or relationship to resident 
Date

_________________________________________________________________
_______________________

Signature 



Title or relationship to resident 
Date

_________________________________________________________________
_______________________

Signature 



Title or relationship to resident 
Date

