
Clackamas County Children’s Commission: Emergency Action Plan 

Regulation Reference:  1302.47(a)(8) 

 

Health & Safety Services; Emergency Protocols: Emergency Action Plan; Rev: 1/25/19 

Designated Safe Area in Center: 

 

Designated Evacuation Location 

 

Notifies Response Team 

Primary: ____________________________ 

Back Up: ____________________________ 

EMERGENCY ACTION PLAN-Evacuation 
Use this action plan to determine what each person in the center is responsible for during an 
evacuation response 
 

Types of Emergency: Fire, Earthquake, Active Threat (if safe), Landslide, Facility 
Flooding, Facility Chemical Spill  

 
Declares emergency:  
Primary: __________________________________ 
Back: UP: _________________________________ 
  
Activates alarm and procedures:  
Primary: __________________________________ 
Back Up: __________________________________ 
 
Takes attendance before evacuating or and at designated safe/evacuation area:  
Primary: __________________________________ 
Back Up: __________________________________ 
 
Takes the first aid kits:  
Primary: __________________________________ 
Back Up: __________________________________ 
 
Transports and provides medications for children and staff:  
Primary: __________________________________ 
Back Up: __________________________________ 
 
Leads evacuation lines: 
Primary: __________________________________ 
Back Up: __________________________________ 
 
Takes emergency contact information (i.e. purple binders) for all children and staff: 
Primary: __________________________________ 
Back Up: __________________________________ 
 
“Searcher/Closer” of the center: 
Primary: __________________________________ 
Back Up: __________________________________ 
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Notifies Response Team 

Primary: ____________________________ 

Back Up: ____________________________ 

Designated Safe Area in Center: 

 

Designated Evacuation Location 

 

EMERGENCY ACTION PLAN-Shelter-in-Place 
Use this action plan to determine what each person in the center is responsible for during a 
shelter-in-place response 
 

Types of Emergency: Lockout, Earthquake, Flooding, Tornado, Landside, 
Volcanic Eruption, Chemical Spill 

 
Declares emergency:  
Primary: __________________________________ 
Back: UP: _________________________________ 
  
Activates alarm and procedures:  
Primary: __________________________________ 
Back Up: __________________________________ 
 
Takes attendance during emergency  
Primary: __________________________________ 
Back Up: __________________________________ 
 
Secures First aid kits:  
Primary: __________________________________ 
Back Up: __________________________________ 
 
Provides medications for children and staff:  
Primary: __________________________________ 
Back Up: _________________________________ 
 
Secures emergency contact information (i.e. purple binders)  
Primary: __________________________________ 
Back Up: __________________________________ 
 
“Searcher/Closer” of the center: 
Primary: __________________________________ 
Back Up: __________________________________ 


