DISABILITY ACCESS INFORMATION   


Your Name __________________________________________

Congratulations on being accepted to the exchange program!  Please answer the following questions in as much detail as possible, so that we can work together for a successful experience. 

PEOPLE WHO HAVE PHYSICAL DISABILITIES 

In your own words, please describe your disability. 

Tell us about who attends your school:

Only physically disabled students ___________  

Only students who have disabilities (physical and other disabilities) ________

I am the only student who has a disability _________

Students with and without disabilities _________

Please describe in detail the techniques, equipment, adaptations or assistance you use to study (read textbooks, write, take notes, participate in class, do homework, etc.)  

Computer

Do you use a computer? 

________
________
________




Every day
Sometimes
Never

Do you use the Internet:

________
________
________

(email, web)


Every day
Sometimes
Never

How do you type in your native language? 
________  
________
________ 

Fast

Slow 

Not at all

How do you type in English? 
________  
________
________ 



Fast

Slow 

Not at all

Please describe in detail any the techniques, adaptations, assistance or equipment you use (name of computer equipment, adaptive equipment or software programs, how it works, etc.) 

Community

Activities: please list your activities outside of school.

Tell us about who takes part in these activities: *check all that apply.

Only participants who have physical disabilities ___________  

Only participants who have disabilities (physical and other disabilities) ________

I am the only participant who has a disability _________

Participants with and without disabilities _________

Transport: Please describe in detail how you travel from home to school, social activities, etc. 

Home  

How do you: 

Prepare meals
___________  
_____________
________


No assistance
Some assistance
Never/rarely do this


Please describe in detail the techniques, assistance or equipment you use to do this at home:

Do housework 
___________  
_____________
________


No assistance
Some assistance
Never/rarely do this


Please describe in detail the techniques, assistance or equipment you use to do this at home:

Dress


___________  
_____________
________

No assistance
Sometimes use 
Always use assistance




assistance


Please describe in detail the techniques, assistance or equipment you use to do this at home:

Getting into or out of bed

___________  
_____________
________

No assistance
Sometimes use 
Always use assistance






assistance


Please describe in detail the techniques, assistance or equipment you use to do this at home:

Bathing and grooming 
___________  
_____________
________
No assistance
Sometimes use 
Always use assistance





Assistance

Please describe the techniques, assistance or equipment you use to do this at home:

Using the toilet
___________  
_____________
________

No assistance
Sometimes use 
Always use assistance




assistance


Please describe the techniques, assistance or equipment you use to do this at home:

Personal Assistance:  Who (if anyone) assists you with your personal care?  Please list all: 

Equipment  *mark all that you use.

What equipment do you currently use? 

None

________


Crutches
________
________

________

Always
Sometimes

Never 

Brace(s)
 ________
________

________

Always
Sometimes

Never 

Cane(s) 
________
________

________

Always
Sometimes

Never 

Walker 
________
________

________

Always
Sometimes

Never 

Manual Wheelchair
________
________

________

Always
Sometimes

Never 

Power Wheelchair _______
________

________

Always
Sometimes

Never 

Sliding Board 
_______
________

________

(for transfers)
Always
Sometimes

Never 

Shower Chair
________
________

________

Always
Sometimes

Never 

Grab bars

________
________

________

(handles on wall) 
Always
Sometimes

Never 

Hand-held shower _______
________

________

Hose


Always
Sometimes

Never 

Other:

What equipment that you will bring to the US?  *circle all that you use.

Crutch(es)

Brace(s)
Cane(s)  
Shower Chair

Walker

Manual Wheelchair

Power Wheelchair

Battery Charger    


Extra Wheelchair Parts
   
Tires

Tubes

Transistors



Wheelchair Batteries – Acid type   
Wheelchair Batteries – Gel Cell type 
Other_____   

Do you have comments, concerns or questions about your equipment?
How do you travel around? *Circle all that apply to you.

Transportation  
Getting in and out of vehicles (no lifts) 
Getting into a car:

Easy          
Need Assistance          Not Possible

Getting into a van:  

Easy    
Need Assistance          Not Possible

Getting on a bus                
Easy     
Need Assistance          Not Possible

Getting on a train
        
Easy       
Need Assistance          Not Possible

Please describe specifically the techniques, assistance or equipment you use to complete these activities.

Walking

Are you able to walk with no assistance, equipment or support (such as a railing)? 

Yes

No

Are you able to walk with no assistance, equipment or support (such as a railing)? 

Yes

No

Please explain:

Walking on flat city streets:

1 block:  

Easy

Need Assistance
Not Possible

5 blocks:  

Easy

Need Assistance
Not Possible

20 blocks:  

Easy

Need Assistance
Not Possible

Walking over uneven surfaces like grass, gravel, up or down hill, etc.

100 feet:  

Easy

Need Assistance
Not Possible

200 yards  

Easy

Need Assistance
Not Possible

1/2 mile:  

Easy

Need Assistance
Not Possible

Please describe specifically the techniques, assistance or equipment you use to complete these activities.

Wheeling (wheelchair users)

Do you push your wheelchair by yourself?  Always

Sometimes

Never 

If not: Who usually pushes you? 

Flat, paved city streets

1 block

Easy 

Need Assistance 

Not Possible

5 blocks

Easy  

Need Assistance  

Not Possible

20 blocks

Easy 

Need Assistance   

Not Possible

Uphill paved city streets

1 block

Easy 

Need Assistance 

Not Possible

5 blocks

Easy  

Need Assistance  

Not Possible

20 blocks

Easy 

Need Assistance   

Not Possible

Uneven, unpaved surfaces like grass, gravel, etc.

100 feet

Easy 

Need Assistance 

Not Possible

200 yards

Easy  

Need Assistance  

Not Possible

1/2 mile

Easy 

Need Assistance  

Not Possible

Please describe specifically the techniques, assistance or equipment you use to complete these activities.

Standing/Sitting 

Standing

Can you stand?  

Easy

Need Assistance  
Not Possible

5 minutes?  


Easy

Need Assistance  
Not Possible

20 minutes?  

Easy

Need Assistance  
Not Possible

45 minutes?  

Easy

Need Assistance  
Not Possible

Sitting

Can you sit for:

5 minutes?  


Easy

Need Assistance  
Not Possible

30 minutes?  

Easy

Need Assistance  
Not Possible

60 minutes?  

Easy

Need Assistance  
Not Possible

4 hours?
  

Easy

Need Assistance  
Not Possible

Longer?


Easy

Need Assistance  
Not Possible

Please describe any concerns you have about standing or sitting for an uninterrupted period of time. Include if you have developed pressure sores in the past or have them currently. If so, do you have seat cushions for a wheelchair or other strategies to prevent these sores on your skin? 

Stairs  
Stepping up and down stairs with a railing/wall.

  1 step 
              
Easy             Need Assistance

Not Possible

  5 steps          
       
Easy             Need Assistance

Not Possible

20 steps                   
Easy             Need Assistance

Not Possible

Stepping up and down stairs without a railing/wall

  1 step                       
Easy            Need Assistance

Not Possible

  5 steps                     
Easy            Need Assistance

Not Possible

20 steps                   
Easy            Need Assistance

Not Possible

Please describe specifically the techniques, assistance or equipment you use to complete these activities.

New experiences

What new experiences would you like to try during your exchange program?

Adaptive technology,
 Yes

Maybe
No 

(technology to make 




an activity accessible to 

people with disabilities) 

Describe:

New sport, recreation activity 
Yes

Maybe
No 

Describe:

Other new activity or experience:

Please tell us anything else that we need to know about how you do things or your interests:

********************************************************************************************

Home Country Director Relevant Observation

Student Name:

Director Name:

1. Please describe and explain your observations about the student’s disability, interests, independent living skills, strengths, etc.

2. Based on your observations and conversations with the student and parents, what assistance, adaptations, equipment, orientation or training is the student likely to require to be independent and successful in the home, community and/ or school? 

3. What questions, concerns, expectations or ideas do you have or have been raised by the participant and/or parents, for international travel and for the exchange year?

All information provided by Mobility International USA (MIUSA) and the National Clearinghouse on Disability and Exchange (NCDE) is subject to change without notice. Although efforts have been made to ensure accuracy, MIUSA/NCDE cannot be held liable for inaccuracy, misinterpretation or complaints arising from these listings. Mention of an organization, company, service or resource should not be construed as an endorsement by MIUSA/NCDE. Please advise NCDE of any inaccuracies you may find.
