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Accommodation Form for 
Disabilities, Access, Functional Needs (DAFN)

Name of Student: Click or tap here to enter text.   School: Click or tap here to enter text.     Grade/Student #: Choose an item.     
Site Safety Coordinator: Click or tap here to enter text.       Site Principal: Click or tap here to enter text. 
Completed by: Click or tap here to enter text.                        Date completed: Click or tap to enter a date.
Responsible Party for Plan Updates (include role): Click or tap here to enter text.
Please check the box next to each disability, condition, impairment, or injury for which the student may require assistance during an evacuation. Select all that apply.

1. Communication or Speech-Related Disability: ☐ Cognitive Disability ☐Non-verbal  ☐Non-English speaking  
   ☐ Uses sign language  ☐ Assistive technology device used: Click or tap here to enter text.
2. Mobility Limitations: ☐ Wheelchair   ☐ Walker     ☐ Body Brace  ☐ Other: Click or tap here to enter text.
3. Vision and/or Hearing Impairment:  ☐ Legally Blind or low vision  ☐  Hard of Hearing or Hearing Loss     ☐ Assistive device used: Click or tap here to enter text.
4. Physical Health or Mental Health Condition(s): ☐ Seizure Disorder ☐ Diabetes  ☐ Severe Allergy   ☐ Asthma ☐ Autism     
☐ Emotional/Behavioral/Psychological Disorder: Click or tap here to enter text.
☐ Other Health Condition(s): Click or tap here to enter text.	

Medication(s) Administered at School:
	Medication
	Dosage
	Time(s)
	Medication Storage Location

	
	
	
	☐ Health Office      ☐ Classroom 
☐ Self-Carry           ☐ Other: Click or tap here to enter text.

	
	
	
	☐ Health Office      ☐ Classroom 
☐ Self-Carry          ☐ Other: Click or tap here to enter text.

	
	
	
	☐ Health Office      ☐ Classroom 
☐ Self-Carry          ☐ Other: Click or tap here to enter text.



Medical Health Procedure(s) Performed at School:
	Procedure
	Special Instructions
	Time(s)
	Supply/Equipment Storage Location

	


	
	
	☐ Health Office      ☐ Classroom 
☐ Individual Student Go-Kit
☐ Other: Click or tap here to enter text.

	


	
	
	☐ Health Office      ☐ Classroom 
☐ Individual Student Go-Kit
☐ Other: Click or tap here to enter text.

	


	
	
	☐ Health Office      ☐ Classroom 
☐ Individual Student Go-Kit
☐ Other: Click or tap here to enter text.







Additional Accommodations/Emergency Support Needs (e.g., 1:1 assistance, behavioral de-escalation techniques, comfort items, health and hygiene, hydration/ feeding needs, seasonal weather material)


	Accommodation Need
	Equipment, Technology, or Other Support

	
	

	
	

	
	



Type of Evacuation Equipment (if applicable): Click or tap here to enter text.
Location of Evacuation Equipment (if applicable): Click or tap here to enter text.
Additional Notes: Click or tap here to enter text.
This plan will be reviewed and updated as needed to reflect changes in the student’s schedule.  	

	Class Period/Time of Day
	Room #
	Teacher
	            Assigned Personnel for Evacuation
Primary                        Alternate

	
	
	
	
	

	
	
	
	
	

	 Lunch
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Before School Program 
After School Program
	
	
	
	



Planning Team Review & Signatures
	School Personnel
	Role/ Title
	Date

	
	
	

	
	
	

	
	
	

	
	
	



I acknowledge, with my signature below, that the information on this plan concerning my child is accurate and have been provided the opportunity to discuss with district personnel any concerns that I may have concerning the safety of my child in the event of an emergency. I also permit the release of this document to any and all persons assisting during an emergency, including district staff, volunteers, and emergency responders. I understand that I have the right to revoke this authorization, in writing, at any time.

	PRINT Parent/Guardian Name
	Parent/Guardian Signature
	Date

	

	
	



	Primary Emergency Contact 
	Secondary Emergency Contact 
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Arizona Department of Education | School Safety Unit | August 2026 


Copies:   ☐Site EOP     ☐ School Security Office   ☐ Health Office   ☐ Classroom   ☐ Individual Student Go-Bag

Arizona Department of Education | School Safety Unit | August 2026 


image2.png




image1.png




