PARTICIPANT’S NAME

Participant Program Access Assessment Intake Form

Assessment question #1: Some people have difficulty completing tasks in their daily living because of physical, mental or emotional conditions. Which of the following tasks, if any, are difficult for you to accomplish on your own in your daily life because of an underlying condition?

Question #1: Please (X) Check All That Apply


Physical tasks like walking or sitting

Understanding directions


Hearing/understanding spoken words

Staying focused or keeping on track


Reading newspaper sized print

Managing a schedule


Seeing faces across the room

Making decisions


Breathing (due to allergies, etc.)

Remembering things


Speaking

Dealing with relationships


Holding a pen or typing

Other


Expressing yourself on paper

None of the above

Assessment question #2: In this program, you will need to understand and complete required paperwork, attend required meetings and complete assigned activities. If you need assistance with any program related activities because of a physical, mental or emotional condition, please indicate all of the types of assistance that you require.



Question #2: Please (X) Check All Needed Accommodation


Wheelchair accessible facilities

Flexibility because of chronic fatigue 


Special seating arrangements

Audio-taped materials


Sign language interpreting

Personal coaching


Materials in Braille

Meeting reminders


Materials in large print

Note-takers for regular meetings


Scent free environment

Special considerations for medication


Materials on disk

Other


Assistance with writing

None of the above

PLEASE RELAY THE FOLLOWING STATEMENT TO PARTICIPANT: If you need assistance or accommodation at any time in the course of the program, please inform____________________.  He or she will discuss how best to provide you with the assistance you need.

