SERVICES  (ABIS Copyright)
Name of Service:  .................................................................................................

Date:  ........................................... Audit Done By:  ...... ......................................
1.
=
No access/no ability to provide access

2.
=
No access/can be modified with difficulty

3.
=
No access/can be modified with ease

4.
=
Some access/able to be improved

5.
=
Good access/no modification required
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No
Comments
1
2
3
4
5
Cost





See Key













1.
Does your service use the media to advertise its availability?  (e.g. Radio, TV, etc)
































2.
Does your service use a pamphlet to advertise?
































3.
Does your service require a form or application to be filled in?
































4.
Does your service use direct personal contact?
































5.
Does your service require a payment to be made?
































6.
Does your service require special information to be understood, e.g. plans, user guidelines, etc?
































7.
Does your service require customer feedback?  If yes, in what format?  Does this format exclude people with disabilities?
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4
5
Cost





See Key













8.
Are there unusual or special conditions attached to the provision of your service?
































9.
Do the staff providing your service have knowledge/information/skills to enable them to assist customers with disabilities?
































10.
If yes, do they have regular updates of this knowledge/information/skills?





















