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	Your name (the person requiring assistance): 

	Service/School:

Team/Department:


	Name of your line manager:

	Location/building name/floor/room number
(your main workplace location):



	Do you routinely use other buildings? 
	Yes/No
If yes give details:


	Are you aware of the emergency evacuation procedures which operate in the building(s) in which you work?
	Yes/No

	Do you require written emergency evacuation procedures?
	Yes/No

	Do you require emergency evacuation procedures in an alternative format e.g. British Sign Language interpretation, large print, braille, recorded information?

	Yes/No 
If yes, state which format:


	Are the signs which mark emergency routes and exits clear enough for you?

	Yes/No/Don’t know

	Can you hear the fire alarm in your place of work?

	Yes/No/Don’t Know

	Could you raise the alarm if you discovered a fire?
	Yes/No/Don’t Know

	Do you need assistance to get out of the premises in a timely manner in an emergency?
	Yes – state type of assistance required below: 

No – state estimated time it will take you to reach a place of safety outside the building unassisted:


	Do you have impaired vision but can evacuate the building without assistance? 
	Yes/No

	Do you have impaired vision and will need assistance to evacuate the building?
	Yes/No

	Do you have a hearing impairment but are able to hear the fire alarm?
	Yes/No

	Do you have a hearing impairment and are unable to hear the fire alarm?
	Yes/No

	Do you have mobility problems but can evacuate the building without assistance?
	Yes/No

	Do you have mobility problems and are able to evacuate with some assistance?
	Yes/No

	Do you have mobility problems and need to use an evacuation chair/stair climber and/or other equipment to evacuate the building?
	Yes/No

	Are you able to transfer readily to an evacuation chair?
	Yes/No/Don’t Know/N/A

	Do you need moving and handling aids to transfer to an evacuation chair, e.g. transfer board, sling and hoist?
	Yes/No/N/A

	Could your medical condition be aggravated by the use of such a device?
	Yes/No/N/A

	Do you use a wheel chair?
	Yes/No

	Are you able to dispense with your wheelchair for short periods to evacuate the building?
	Yes/No/N/A

	Is your wheelchair a standard size? 
	Yes/No/N/A

	Is your wheelchair an electrically powered type with wider dimensions?
	Yes/No/N/A

	Do you need to take anything with you in an emergency? e.g. medication if to hand.
	Yes/No

	Do you have any issues not covered by the above questions?
	Yes/No






