
 
Accessibility Update Report 

​

1. Executive Summary 

This report describes the accessibility for _____________________ church. Date: _________​
Provided to: � Church staff  � Board of Trustees � Church Council � Accessibility Committee 

     Barriers (check all that applies):​
     � No church barriers  � Some church barriers    � Many church barriers​
​

                   Immediate Concerns / denied accommodations: __________________________________ 
                                                                                                                                                                                                                    - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

     Inclusive Language (check all that applies): (Disability Language Guide)​
     � Mostly used  � Periodic use  � Infrequent use  � None  � Continue with education 
                                                                                                                                                                                                 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -    

     Disability Awareness Activities (check all that applies):​
     � Done monthly � Done quarterly � Provided education/training � Promoting accessibility​
​

            Example(s): ________________________________________________________ 
                                                                                                                                                                                                                       - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

     Accommodation Requests (check all that applies):​
     � None from last report  � A few since last report  � On-going requests � Unable to provide ​
                                          - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

Based on the recent evaluation, the church progress toward accessibility is​
     � Unsatisfactory   � Minimally supportive    � Satisfactory    � Outstanding 

2. Background about Evaluation​
The evaluation process included (check all that applies):​
    � Completing an audit  � Interviews � Accessibility Surveys � Other: _________________ ​
​

3. Scope of Inspection (check all that applies):​
    � Inspected the sanctuary  � Website   � Inspected the _______________________ room   ​
​

    � Inspected the __________________________.  � Other: _________________________​
​

4. Reviewer(s):     _______________________________.[Reviewer or accessibility committee]​
​

5. Review Process​
    � Reviewed the accessibility audit from last year and/or one of the other audits​
    � Reviewed Church Accessibility Surveys and/or received feedback​
    � Reviewed progress from accessibility goals from the past accessibility audit​
    � Other: _______________________________________________________________​
​

6. Results and Recommended Actions:​
    � Continue with disability awareness education and trainings. Next topic: _______________​
    � Plan annual Disability/Deaf Awareness Sunday service and/or activities​
    � Do fundraising to address barriers or explore applying for grants​
    � Explore new church or community ministry partners to support outcomes​
    � Meet to discuss with the board of trustees, church staff, or other church committee ​
    � Other: ___________________________________________________​
​

7. References: ​
    � Disability Ministries Manual � ADA Checklist  � Other: _________________________ 

https://drive.google.com/file/d/1PGrrEANOHeHbG_1ZK-Zh33fv6isC4eK1/view?usp=sharing
https://docs.google.com/document/d/1Mu_BiCDqeXDgyZMQw626Ehf_SlhW2bl9/edit?usp=sharing&ouid=115287853205167952451&rtpof=true&sd=true
https://docs.google.com/document/d/13tC91W7-vmKHZooXQwvlmW1I49fJ9Xha/edit?usp=sharing&ouid=115287853205167952451&rtpof=true&sd=true
https://drive.google.com/file/d/1OYpIgmVIAJGyJfeqBJXe_hi8kcASDglV/view?usp=sharing

