People Who Are Blind or Have Vision Disabilities
Access Information Form
This form has 30 questions about your daily living with a disability. Each question has a space afterwards to type in the response. This information will help start our discussions with you in planning for any access or resources you will need while on the exchange program. 
If you need this in another format such as large print, or have any questions, please contact: _________
Write Your Name: 
1. In your own words, please describe your vision (what and how you see): 

2. Do you use a mobility cane and how often?
Indoors:  Frequently, Sometimes or Never?
Outside: Frequently, Sometimes or Never?
2a. When did you learn to use a mobility cane?
3. Do you use a human sighted guide and how often? 
Indoors:  Frequently, Sometimes or Never?
Outside:  Frequently, Sometimes or Never?

3a. Who acts as a sighted guide for you? 

4. Do you use a guide dog or service animal and how often?
Indoors Frequently, Sometimes or Never?
Outside: Frequently, Sometimes or Never?

4a. For how long have you been matched with your current service animal?
4b. Please describe the functions your service animal performs.
5. If you are in a new location, how do you move around and get to know your environment?
6. Describe in detail how you travel (or your travel routine) from home to work and school: 

7. Do you use regular print (12 point or less) and how often?
To read: Frequently, Sometimes or Never?
To write: Frequently, Sometimes or Never?
7a. If you use regular print please describe in what situations you find it preferable. 
8. Do you use large print and how often?
To read: Frequently, Sometimes or Never?
To write: Frequently, Sometimes or Never?
8a. If you use large print please describe in what situations you find it preferable.
9. Do you use a human reader/scribe and how often?
To read: Frequently, Sometimes or Never?
To write: Frequently, Sometimes or Never?

9a. If you use a human reader/scribe, which situations do you find it preferable?
9b. Who are your human readers and/or scribes?
10. Do you use braille and how often?
To read: Frequently, Sometimes or Never?
To write: Frequently, Sometimes or Never?
10a. In what languages (including English) can you use braille? Do you read contracted braille? 
Note: Uncontracted braille is a simple letter-for-letter code. The word shout would be brailled s-h-o-u-t. Contracted braille, on the other hand, uses abbreviations in order to save space. The use of these abbreviations follows pronunciation. The word shout is reduced to three symbols: sh-ou-t. The word think also has three symbols: th, in, and the letter k.
10b. If you use braille please describe in which situations you find it preferable.
10c. What tools do you use to read and/or write in braille?

11. Do you use a human notetaker?  
11a. If yes, please describe in which situations you find it preferable.
12. Do you use audio recordings and what type (analog cassette tape or digital)? 
12a. If you use audio recordings please describe in which situations you find them preferable.
12b. Will you bring a recording device with you abroad? If yes, please specify.

13. Do you use text to speech software? 
13a. If yes, please describe in which situations you find it preferable.
13b. Which software do you use? 
14. Do you dictation software?  
14a. If yes, please describe in which situations you find it preferable.
14b. Which software do you use? 
15. Do you use Braille ‘n Speak (or similar)? 
15a. If yes, please describe in which situations you find it preferable.
15b.Will you bring this on the program? 
16. How often do you use the following: eyeglasses, contacts, or monocle? 
Frequently, Sometimes or Never?
16a. If so, what is your current prescription? 
16b. Do you have a current prescription and an extra pair that you will bring? 
17. Do you use magnification tools? 
17a. If yes, please describe in which situations you find them preferable.
17b. Which tools do you use?
18. Do you have a system for identifying/keeping track of money? 
18a. If yes, describe your system and what would help with learning different currency.

19. Do you prefer sitting in a particular seat or receive particular information to get oriented in a group? 
19a. If yes, share your preferences and in which situations you find it helpful:

20. Do you use a cell phone? 
20a. Will you use a cell phone on the program? 
20b. If yes, do you use a cell phone for voice calls, SMS/text messages or other? 

21. Do you use smartphone features and applications? 
21a. Will you use a smartphone on the program? 

21b. If yes, please describe what you use and in which situations you use them:

22. Do you use a desktop computer? 
22a. If yes, will you bring this on the program? 
22b. What accessibility software do you have installed?

22c. What equipment or hardware do you use to improve accessibility?

22d. What type of desktop computer do you have?

23. Do you use a laptop computer? 
23a. If yes, will you bring this on the program? 
23b. What accessibility software do you have installed?
23c. What equipment or hardware do you use to improve accessibility?
23d. What type of laptop do you have?
24. Do you use a tablet computer? 
24a. If yes, will you bring this on the program? 
24b. What accessibility software or applications do you have installed?
24c. What equipment or hardware do you use to improve accessibility?
24d. What type of tablet do you have?
25. Do you use any other tools or equipment to improve accessibility that were not mentioned above.

26. Are there any tools or equipment that you prefer not to use? Or you would like to learn? 

27. In what format would you like materials provided to you during the program? Indicate your first choice with a “1” and second choice with a “2” from the following list:

Regular size print 

Enlarged print of size 

Electronically by email

Electronically on an USB device

Braille uncontracted

Braille contracted 

Other (please explain):

28. At home, how do you do the following:
Prepare meals: No assistance, Some assistance
 or Never/rarely do this?


Housework: No assistance, Some assistance or Never/rarely do this?

Dress:
No assistance or Some assistance?
Bathe:
 No assistance or Some assistance?
Other personal assistance:
 No assistance or Some assistance?
28a. Describe assistance or equipment you use to do any of these things:

28b. Who (if anyone) assists you?  Please list all: 
29. In public, how do you do the following: 

Shop for food: No assistance, Some assistance or Never/rarely do this?


Use public transport: No assistance, Some assistance or Never/rarely do this?

Find a new location: No assistance, Some assistance or Never/rarely do this?
Other personal assistance:
 No assistance or Some assistance?
29a. Describe assistance or equipment you use to do any of these things:

29b. Who (if anyone) assists you?  Please list all: 
30. Please tell us anything else that we need to know about how you do things or your access needs:
This form was produced by Mobility International USA, http://www.miusa.org.
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