
 

 

 

MCCMH Emergency Preparedness Attestation Document 

 

 

 

I, ______________________ ____attest that I have reviewed the provided training and 

have had all my questions answered by my employer regarding how to respond and 

support my individual in the event that one of the identified emergencies should arise. I 

have also been provided clarity and been trained by my employer on how I should 

respond and provide support to my individual in the event of a specific medical 

emergency arises.  

 

 

Staff signature____________________________   Date_________________ 

 

 

Employer Signature_____________________________   Date_____________ 

 

 

 

 

 

 

 

 



 

My Personal Emergency Preparedness Plan 

Fire extinguisher location: 
 
 
 
Evacuations plan/designated meeting spot (Fire and Gas Leaks): 
 
 
 
Tornado shelter area: 
 
 
Emergency lighting/flashlight location: 
 
 
My utility provider for Electricity/Phone Number: 
 
 
My utility provider for Natural Gas/Phone Number: 
 
 
Emergency:  call 911 
 
 
Poison Control:  1-800-222-1222 
 
 
Key contact names and phone numbers: 
 
1)  

 
2) 
 
3) 
 
It is highly advisable that you maintain this document in a spot that is highly 

visible (Refrigerator, Next to your Emergency Exit, etc) for you to quickly 

reference or bring with you when exiting the home in an emergency 


