Home Environmental Assessment Form

Description of Living Accomodation (circle one)  

House

Dorm

Townhome/Condominium
 Apartment     Other:_____________
Number of floors____________  Number of stairs to entry________  Railings yes/no, R/L/Both
Height of steps to entry_________  Number of stairs inside________ Railings yes/no, R/L/Both
Location of steps in home_________________________    Elevator   yes/no

Access to the Home

Distance from car to entrance________  Where is the entrance?___________________________
Alternate entrance? (describe) _____________________________________________________

Is a ramp needed for wheelchair access?   Yes/no  

Is there space for a ramp to be installed? Yes/no
Surrounding terrain: (check one) upgrade______  downgrade_____  level_______

Describe surface (sidewalk, grass, uneven, etc.)_______________________________________

Sidewalk or path width___________     Angle of incline_____________

Doors

Main Entrance:  Width________   Doorsill?  Yes/no      Direction of swing?   In/out



   Entrance landing (exterior)   Width__________  Length__________





       (interior)    Width__________  Length__________

Alternate Entrance: Width________   Doorsill?  Yes/no      Direction of swing?   In/out



        Entrance landing (exterior)   Width__________  Length__________





            (interior)    Width__________  Length__________

Door widths (narrowest point):  Bathroom______  Bedroom______  Kitchen_________

                                                   Living rm______  Dining rm______ Other___________


Type of door handles:  Exterior______________  Interior_________________________

Height of door handles:  Exterior_____________  Interior________________________

Hallways

Location:_________________________________  Width_________________________



Location:_________________________________  Width_________________________
Bathroom Access
Floor space (turn around space)________________  Sink (location, height)_________________

Shower (location, type, accessibility)________________________________________________

Bathtub (location, rim height, accessibility)___________________________________________
Toilet (location, transfer accessibility)_______________________________________________

Kitchen
Counter height___________  Stove:  Type___________   Height__________ 

Knob location_____
Accessibility to stove, oven, refrigerator, counter space_________________________________

_____________________________________________________________________________

Bedroom
Bed:  Height________  Firmness______ Location/accessibility___________________________

Closet accessibility:_____________________________________________________________

Light switch location and height____________________________________________________

Floor Coverings (surface, carpet type, throw rugs, etc.)
Bedroom______________________  Bathroom__________________

Kitchen_______________________  Hallway___________________
Heating/Cooling System

Type______________ Location________________  Thermostat location___________________

Additional Comments:
Recommendations for Modifications:

Name:       







Date:
