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F_AP_110 UMBRELLA FAMILY AND CHILD CENTRES OF HAMILTON: Policies and Procedures - Forms

UFCC FORM Umbrella Family  
and Child Centres  

of Hamilton
E M E R G E N C Y  E V A C U AT I O N  S H E LT E R

Letter must be reviewed and signed each year.

Valid from ___________________________________  to   __________________________________
                       START DATE                  END DATE

Should Umbrella Family and Child Centres of Hamilton ___________________________________________________
          LOCATION NAME 
ever need to evacuate the building, the staff and children will walk to the location below.       

Emergency Evacuation Shelter Details: 

Location Name: ___________________________________________________________________________________

Contact Name: ___________________________________________________________________________________ 

Phone Number: ___________________________________________________

Address:  ________________________________________________________________________________________

The school will be notified the school upon our arrival to the shelter location.

_________________________________                        _________________________________
Evacuation Shelter Contact Printed Name              Supervisor Printed Name

_________________________________                         _________________________________
Evacuation Shelter Contact Signature                             Supervisor Signature
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