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* Get the person’s attention first. your , available
o Speak to them at eye level. at https://cpd.wisconsin.gov. m
* Look at the person when you speak. He or she may be able to
| PHONE CALL EMERGENCY
read your ||ps. OR TEXT SERVICES POLICE FIRE DEPARTMENT
e Speak slowly with a low-pitched and calm voice. A B C D E F ‘ ‘
e Use short, familiar words, such as “What do you need?” .
¢ Ask one question at a time. Also give directions one b
at a time. Check for understanding after each step. G H I J K L
° Gi"fe Iil:he F:’e‘rsor! time to respond to your question EMT / RESCUE Beolp s ALY RELAY SERVICES GETTING OUT
or follow directions.
* Repeat, rephrase or write your message if necessary. R l L L l R N o
* Ask permission first, before touching the person. M N 0 I Q R W(%) E >
* Ask before moving a person or their S \
wheelchair/mobility device.
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This Visual Communications Tool is part of Wisconsin Council on Physical Disabilities Be Prepared, Have a Plan:
Emergency Preparedness Toolkit, made possible by the FEMA 2012 Community Resilience Innovation Challenge
grant, CDC, and the Wisconsin Division of Public Health Emergency Preparedness (PHEP) program.
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