Disability Support Center for Families
Environmental Adaptations and Aids
Name____________________________

Date__________________________

What type of equipment, aids or modifications do you need?  (Check all that apply)
Others:
























	*Types of Equipment/Aids
	**Types of modifications

	· Manual Wheelchair
· Motorized wheelchair

· Crutches

· Cane 

· Walker

· Leg, back, or other type of brace

· Special shoes

· Artificial arm or leg

· Hearing aid

· Communication board

· Glasses or contact lenses

· Guide dog

· Respirator

· Kidney dialysis machine

· Feeding tube/machine

· Colostomy bag

· Urinary catheter

· Velcro fasteners or snaps

· Special dishes, cups or utensils (non-slip pads)

· Other_______________________
	· Grab bars, and/or railings
· Shower seat or tub stool

· Hand held shower

· Raised toilet

· Portable toilet

· Specially equipped telephone (TTY, TTD, or amplified)

· Widened doorway

· Ramp

· Removed door sills/raised thresholds

· Repositioned light switches, electrical outlets, and/or heating and cooling controls

· Adjusted height of cabinets, storage areas, counter tops, sinks

· Changed or repositioned sink or shower controls

· Faucets on side or front of sinks

· Lever-style door handles

· Emergency alarms

· Visual signals for telephone or doors

· Braille or raised markings

· Accessible parking space or garage

· Sidewalks with curb cuts

· Other_______________________


Have you attempted to access these needs in the past?


Yes__ No __

If yes, from whom and what was the outcome? 







Are you employed?







Yes__ No __

Do you own your own home?






Yes__ No__

If no, what is the length of your lease and the relationship with your landlord?
