
 

My name is: 
 

___________________________________________________ 
 

The name of this business is: 
 
 

_________________________ 

The address of this business is: 
 
 

___________________________ 
 

___________________________ 
 

       How was my experience? 
 

 
 
Comments:  
a. What kind of place is this? 

☐  Bank/Financial 
 

 

☐  Community Service/ 
Library/Park District 

 

☐  Employer 
 

 
☐  Entertainment/Travel/ 
Vacation 

 

☐  Health Care/Therapy 
 

 

☐ Housing/In-home 
service 

 

☐ Law Office 

 

☐  Police/Fire Department/ 
Public Utilities 

 

☐  Restaurant/Café  

 

☐  Salon/Barber 

 

☐  School/College/Vocational 

 

☐  Service Provider/ 
Agency 

 
☐  Sports/Recreation 

 

☐  Store/Market 

 

☐  Transportation/Car Care 

 
☐  Veterinarian/Animal Service 

 

☐  Worship 

 

☐  Other: 
 
      ________________ 

 



 
 

b. The environment: 

☐  Was quiet 

 

☐  Was loud 

 

☐  Was crowded 

 
☐  Was not crowded 

 

☐  Colorful 

 

☐  Was wheelchair accessible 

 

☐  Had bright lights 
 

 

☐  Was dark 
 

 

☐  Had lots of parking 
 

 

 

☐  Other: _________________ 
 

c. At this business: 

☐  It was physically 
accessible  
(I could get around) 

 

☐  It was welcoming (made 
me feel good) 

 

 

☐  They talked to me clearly 
and directly 
 

 
☐  They were friendly 

 

☐  They gave me choices 

 

☐  They gave me enough time 
to be independent 

 
☐  They were respectful 
 

 
 

☐  They helped me with 
assistance or 
accommodations 

 

☐  There are employees with 
disabilities 
 

 

 

Is this business Disability Aware?  
(Did this business provide welcoming, flexible & respectful service to me?) 

☐ Yes ☐ No 


