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Appendix D – Individuals’ Abilities and Evacuation Needs Chart (Required Attachment to Safety Plan)
		This chart is a required part of the Safety Plan and must be attached at submission.
Agency:  Click or tap here to enter text.                                                        Address: Click or tap here to enter text.
	Individual’s Name
	Ability to Evacuate (describe cognitive, mobility, health, social, or behavioral needs affecting evacuation)
	Staff Support Required 
	Describe the Support Provided (explain staff actions, # of staff, special considerations)
	Devices Used (wheelchair, walker, Hoyer lift, bed shaker, etc.)

	Click or tap here to enter text.

	Click or tap here to enter text.


	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.	Click or tap here to enter text.

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.
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