IDA Participant program Access Assessment 

Intake Form

__________________________________________________________

Participating Organization Name





Date

__________________________________________________________

Intake Caseworker Name





  Phone Number

Instructions for intake personnel:

1) Make one copy for the participant’s confidential file to follow up on information provided herein. 

2) Mail or fax another copy to: Dede Leydorf, World Institute on Disability (WID), 510 16th Street, Suite 100, Oakland, CA 94612 or (fax) 510-763-4019.

3) Contact Dede directly at dede@wid.org or 510-251-4340 if you have any questions regarding disability related issues.


4) If you have not already done so, it is advisable that you receive disability awareness training.

--Thank you very much--


guideline: 

opening statement to Ida participant

We want you to do well in this program. To support you, we will do what we can to provide the services that you need to help you succeed. 

In order to be aware of any special needs you may have, we need to ask questions about physical and mental limitations. We ask every participant who comes through this program the very same questions.  This information in no way effects your qualification to participate and is completely confidential.

Answering these questions is voluntary.  You do not have to answer these questions if you do not want to.  Would you like to proceed? 

CASE WORKER GUIDELINES FOR ASKING QUESTIONS

· If conducting intake by telephone, ask that the participant to answer with a “yes” or “no” to protect their privacy.

· Make sure that you are asking these questions in a private space if the person wants to discuss their disability.

· Only share this information with those who NEED to know, which only includes staff who will work directly with the individual and those who will be providing services.

· Keep information confidential.

· Do not bring up disability related information to the client in front of other people.

· Allow the person to complete the form in writing if that is their preference.

· Make it very clear that you are asking about disability so that you can provide special support services as needed to help the person succeed in the program.

· Collect only relevant information; therefore, what functional limitations the person experiences in a learning environment. An entire health history is not necessary. 

IDA PARTICIPANTS NAME_____________________________________________________

IDA Participant Program Access Assessment Intake Form

Assessment question #1:

Some people have difficulty completing tasks in their daily living because of physical, mental or emotional conditions. Which of the following tasks, if any, are difficult for you to accomplish on your own in your daily life because of an underlying condition?

Question #1: Please (X) Check All That Apply


Physical tasks like walking or sitting

Understanding directions


Hearing/understanding spoken words

Staying focused or keeping on track


Reading newspaper sized print

Managing a schedule


Seeing faces across the room

Making decisions


Breathing (due to allergies, etc.)

Remembering things


Speaking

Dealing with relationships


Holding a pen or typing

Other


Expressing yourself on paper

None of the above

Assessment question #2:

In the IDA program you will need to understand and complete required paperwork, attend required meetings and complete assigned activities. If you need assistance with any IDA program related activities because of a physical, mental or emotional condition, please indicate all of the types of assistance that you require.

Question #2: Please (X) Check All Needed Accommodation 


Wheelchair accessible facilities

Flexibility because of chronic fatigue 


Special seating arrangements

Audio-taped materials


Sign language interpreting

Personal coaching


Materials in Braille

Meeting reminders


Materials in large print

Note-takers for regular meetings


Scent free environment

Special considerations for medication


Materials on disk

Other


Assistance with writing

None of the above

PLEASE RELAY THE FOLLOWING STATEMENT TO PARTICIPANT:

If you need assistance or accommodation at any time in the course of the IDA program, please inform _________________________________. He or she will discuss how best to provide you with the assistance you need.

