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EMERGENCY ESCAPE PLAN
(MODEL FORM)

1. PLAN YOUR ESCAPE ROUTE AND EVACUATION PROCEDURES.

2. DISCUSS THIS WITH OTHER CAREGIVERS.

3.  PRACTICE YOUR ESCAPE PLAN on a monthly basis to the point of exit from the home.

USE THESE GRIDS TO DRAW A FLOOR PLAN AND ESCAPE ROUTE FOR EACH FLOOR IN THE
HOUSE WHERE CHILDREN ARE IN CARE
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1.  Method of Alerting Children/Caregivers of Emergency______________________________________

_______________________________________________________________________________________

2.  Method of Ensuring Complete Evacuation (including alternate escape routes if first route is
blocked, evacuating children who cannot walk, performing head counts)__________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

3.  Meeting Place Outside and Away From Home_____________________________________________

_______________________________________________________________________________________

4.  Method of Contacting Authorities After Evacuation ________________________________________

_______________________________________________________________________________________

5.  Method of Providing Care/Implementing Emergency Procedures if Provider is Injured or
Incapacitated___________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

6.  Where Care to be Provided if Unable to Return to Home____________________________________

_______________________________________________________________________________________

7.  Method of Transporting Children to Site Above____________________________________________

_______________________________________________________________________________________

8.  Method of Contacting Parents if Unable to Return to Home__________________________________

_______________________________________________________________________________________

9.  Methods of Providing Care if Unable to Return to Home (food, water, bathroom/diapering,
supervision)_____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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