NMONE/DVR

Technology Resources for Facility Area Accessibility Questionnaire

This needs to be filled out before we conduct our site visit, installation and assistance. 


Date:

Facility: 

Contact Person(s)  :_______________________________________________________

________________________________________________________________________

Email(s): _______________________________________________________________

Phone Number(s): _______________________________________________________

1. What kind of computers do you have for public use?  

a. Model___________________
ID #_______________________________

b. Model___________________
ID #_______________________________

c. Model___________________
ID #_______________________________

d. Model___________________
ID #_______________________________

e. Model___________________
ID #_______________________________

2. What computers (1-2) have the fastest speed and most memory?

a. ID #_______________________________

1) What is the CPU Speed(s)? ______________________________

2) What is the RAM (Memory) ?____________________________

3) Do these computers have Sound Cards, and Headsets? ________________________

b. ID #_______________________________

1) What is the CPU Speed(s)? ______________________________

2) What is the RAM (Memory) ?____________________________

3) Do these computers have Sound Cards, and Headsets? ________________________
3. What kinds of Operating System(s) are available with the above computers (in #2)?  

a. Windows 95/98/2000___________________________________________________

b.  Network-Windows NT_________________________________________________

c.  Millennium Edition____________________________________________________

d.  Macintosh___________________________________________________________

4. Can the client register using either of these two computers?______________________

5.What kind of Connectivity do the identified computers have in the back?

a. ID #_______________________________

1)  Serial Port: 1-2? _______

2) Parallel Port: 1? _______

3)  USB Port: 1-2? _______

4)  PS/2 Port: 2? _______

5)  Monitor Port? _______

6.What kind of Connectivity do the identified computers have in the back?

b. ID #_______________________________

1) Serial Port: 1-2? _______

2) Parallel Port: 1? _______

3)  USB Port: 1-2? _______

4)  PS/2 Port: 2? _______ 

5)  Monitor Port? _______

7.What size is the Monitor (s): 17”-19” (minimum viewing area)  _______________________
________________________________________________________________________

8. For Computers, do you have a Table/Desk (Cubicle) 28”-34” Top-to-Floor; 27” minimum Bottom-to-Floor; 30”x48” floor: ____________________________________

 Same for Copier/Printer/Fax/Telephone: ___________________________________

9. Do you have signage: Room/Facility Identification ; 60” height; adjacent latch side of door;

       Braille and Raised Lettering/Figures  ? 
10. Do you have the following devices on at least one of your resource room computers; with your public use telephone; for meeting room use?

a. Screen Reader 




yes ___ ; no ___

b. Magnifier Software




yes ___ ; no ___
c. Voice Recognition Software



yes ___ ; no ___
d. Word Prediction and Text-Speech Software  

yes ___ ; no ___
e. Scanner and OCR Software 




(Print-to-Electronic Text) System


yes ___ ; no ___

f. Small-one-Handed Area,





QWERTY Key Features Keyboard


yes ___ ; no ___

g. Ergonomic Keyboard



yes ___ ; no ___
h. 16”-17” Touch Screen Overlay 
for Monitor Surface




yes ___ ; no ___

i. Trackball Mouse.




yes ___ ; no ___

j. Adjustable Doc. Holder/ Monitor Stand

yes ___ ; no ___
k. Headset and Assistive Listening Device 


with FM Neck Loop (for meeting room use)

yes ___ ; no ___
m. TTY/TDD (for phone)



yes ___ ; no ___
Return To: Bill Newroe, NMONE/DVR

435 St. Michaels Dr., Bldg D. 

Santa Fe, NM 87505


(505) 954-8561; email: wnewroe@state.nm.us
                           


