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	PERSONAL EMERGENCY EVACUATION PLAN – beneficiary questionnaire

	To be completed with any beneficiary visiting the facility who has a health condition or impairment that might affect their ability to evacuate the building safely.

	The MS Society will respect the personal information you provide us and don’t want to use it in a way that you won’t expect. To find out how we use and manage your personal data, our full privacy notice is at www.mssociety.org.uk/privacy. You can also call our Supporter Care team on 0300 500 8084 to get a copy.

	Name: 
	Date: 

	Building address: 

	Does the beneficiary have the ability to react to the existing emergency alarm? (yes/ no - alternative system required)

	

	Does the beneficiary have the ability to understand the action that needs to be taken in an emergency? (yes/ no - assistance required)

	

	Is the beneficiary able to descend stairs unaided? (yes - independent/ yes with assistance/ not able/ not applicable as no stairs)

	

	Does the beneficiary require mobility assistance? (yes - independent/ yes with assistance/ not mobile)

	

	What distance is the beneficiary able to walk/ move independently? 

	What is the approximate time it takes the beneficiary to leave the building independently under normal conditions? 

	Is the beneficiary able to transfer to any type of evacuation device if needed? (yes - independent/ yes with assistance/ not able)

	

	Is there any additional relevant information that might affect the physical ability of the beneficiary during a potentially stressful event?

	

	PEEP required  (please cross ‘X’ relevant option):                      
	Yes: 
	No:

	Signed by beneficiary/ guardian/ carer: 

	Date: 

	Name of MSS group/ building contact: 

	Signed by MSS group/ building contact: 

	Date: 

	Monitor and review

	To be completed in conjunction with the beneficiary’s PEEP:

· If there are changes in the beneficiary’s condition

· If there are changes in the layout or usage of the building

· Or annually whichever is first. 

	Date of review:
	

	If action needed, put “X” in box to confirm new questionnaire has been completed
	

	If questionnaire is still accurate and no changes are needed sign and date below:

	Signed by beneficiary/ guardian/ carer:

	Date: 

	Name of MSS group/ building contact: 

	Signed by MSS group/ building contact: 

	Date: 

	Date of review:
	

	If action needed, put “X” in box to confirm new questionnaire has been completed
	

	If questionnaire is still accurate and no changes are needed sign and date below:

	Signed by beneficiary/ guardian/ carer:

	Date: 

	Name of MSS group/ building contact: 

	Signed by MSS group/ building contact: 

	Date: 
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