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Next Steps appendix appendix

Home Assessment Home AssessmentDate 			

Home environment:          □ City/rural       □ Own/rent        □ Live with others?

Condition of home?  			 Size of yard:		 Lot vs. acreage?				

Type of home:

Number of entrances?  	 Which is more accessible:?         □ Front      □ Back       □ Side

Number of steps to entrance:  Driveway surface:          □ Incline       □ Smooth        □ Rough

Garage/carport:  	      Is there space for wheelchair alongside car?		  □ No       □ Yes 

     Is garage accessible to the house from a wheelchair? 	 □ No       □ Yes

Are walkway surfaces covered?

Handrails: Present?         □ One side □ Both Sides □ Porch

Type of terrain you will need to cross over around the home: 							

Is there adequate lighting in your home? 									

Are curbs manageable?			 Are grade changes manageable?				

Is there a ramp?				  If so, is it sturdy?

Handrails: Present?         □ One side       □ Both Sides

Is incline a proper ratio of 1:12? 

Bedroom location:         □ Single       □ Shared	 Bed:          □ Twin      □ Double	 □ Queen	 □ King	 □ Hospital

Mattress:		  □ Soft	 □ Firm	 □ Adjustable      □ Tempurpedic

Would a wheelchair fit in the bedroom? 									

Can a wheelchair be maneuvered in the hallways? 								

Types of floor coverings?

Electrical outlets accessible?

Bathroom:       	  □ Location       □ Grab bars	 □ Tub      □ Glass door/curtain

Can you get in/out of tub?               Do you have a lift?						

Shower stall:          □ Curtain       □ Door □ Handheld shower

Are you able to use shower stall?                           Shower chair or bench?             Rails?         

Sink: □ Accessible or required modifications? □ Will wheelchair pedals fit underneath?

Toilet: □ Accessible or required modifications? □ Bidet?

Accessible Mirrors: □ Could they be tilted or lowered?              □ Visible?

Kitchen: □ Door swing in/out? □ Floor covering? □ Wheelchair accessible? 

Stove: □ Built in? □ Wheelchair accessible? □ Oven location? □ Location of controls? 

□ Gas/electric? □ If gas, automatic pilot?

Accessible: □ Microwave? □ Toaster oven?

Sink: □ Wheelchair accessible? □ Garbage disposal? □ Location of switch?

Cupboards/Cabinetry: □ Modifications? □ Equipment? □ Reachers? □ Cupboards below counter top?

Refrigerator: □ Hinges on left/right? □ Wheelchair accessible? □ Location and type of controls? 

Kitchen Table: □ Wheelchair accessible?

Dishwasher: □ Top load/front load/roll out?                     □ Location and type of controls? 

Laundry room: □ Location? □ Floor covering? □ W/C accessible?

Is there an accessible laundry folding area? 

Washer: □ Top load/front load?                               □ Wheelchair accessible? 

Dryer:  □ Top load/front load?                               □ Wheelchair accessible?  

Number of rooms: □ Accessible by Wheelchair?

Telephone: □ Locations? □ Accessible? □ Emergency dialing system? 

Housing: Electrical outlets/light switches accessible in each room?

Environmental Conditions: □ Indoors □ Outdoors □ Temperature variations □ Noise

□ Fumes/odors □ Humidity □ Dust

□ One story

□ Two story

□ Split

□ Tri-level

□ Apartment

□ Frame home

□Mobile home

□ Duplex

□ Number of floors?
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Shower stall:          □ Curtain       □ Door       □ Handheld shower

Are you able to use shower stall? Shower chair or bench?             Rails?         

Sink:	 □ Accessible or required modifications?		 □ Will wheelchair pedals fit underneath?

Toilet:	 □ Accessible or required modifications?		 □ Bidet? 

Accessible Mirrors:	 □ Could they be tilted or lowered?              □ Visible?

Kitchen:	 □ Door swing in/out?          □ Floor covering?  	 □ Wheelchair accessible? 

Stove:	 □ Built in?	 □ Wheelchair accessible?	 □ Oven location?		 □ Location of controls? 

□ Gas/electric?           □ If gas, automatic pilot?

Accessible: 		 □ Microwave? □ Toaster oven?

Sink:	 □ Wheelchair accessible?	 □ Garbage disposal?	 □ Location of switch?

Cupboards/Cabinetry:    □ Modifications?       □ Equipment? 	 □ Reachers?	 □ Cupboards below counter top?

Refrigerator:   □ Hinges on left/right?        □ Wheelchair accessible?    □ Location and type of controls?    

Kitchen Table:	 □ Wheelchair accessible?

Dishwasher:	 □ Top load/front load/roll out?                     	□ Location and type of controls? 

Laundry room:	 □ Location?            □ Floor covering?            □ W/C accessible?

Is there an accessible laundry folding area? 						

Washer:  		  □ Top load/front load? □ Wheelchair accessible? 

Dryer:  		  □ Top load/front load? □ Wheelchair accessible?

Number of rooms:	 □ Accessible by Wheelchair?

Telephone:	 □ Locations?  □ Accessible? □ Emergency dialing system? 

Housing: Electrical outlets/light switches accessible in each room?						

Environmental Conditions:	 □ Indoors       □ Outdoors	 □ Temperature variations	 □ Noise

□ Fumes/odors	 □ Humidity	 □ Dust
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