
Housing Wheelchair Accessibility Checklist

How to measure the turning radius for a wheelchair
When measuring, please provide the shortest measurements for both A 
and B in the diagram below.

Diagram 
adapted from Accessible Design for the Built Environment B651-04. Canadian Stan-
dards Association (2004) 
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Housing Wheelchair Accessibility Checklist

This checklist is intended to identify important wheelchair accessibility features to 
help applicants and housing providers better match needs to housing availability. 

Housing Property Name: ________________________________________________ 

Address:   ________________________________________________ 

Housing Provider:  ________________________________________________ 

Rentals Contact Name: ________________________________________________ 

Phone: _____________  Email: __________________________________________ 

Property details: 

Total # of accessible units at this property: ________ 

Rental subsidy available Y/N: _____ Details:____________________________________ 

__________________________________________________________________________ 

Co-op share purchase required Y/N:____________________ Amount $ ______________ 

Population served: Family/Seniors/Mixed/Other (describe):_______________________ 

__________________________________________________________________________ 

Tenant eligibility/priority notes: ______________________________________________ 

__________________________________________________________________________ 

Additional services provided on site: __________________________________________ 

__________________________________________________________________________ 

Average # of accessible unit vacancies/year: ____ (If zero, elaborate):______________ 
__________________________________________________________________________ 

Distance to nearest wheelchair-accessible transit:_______________________________ 

Distance to nearest bank, grocery store: _______________________________________ 

Other nearby community amenities: __________________________________________ 

__________________________________________________________________________ 

Building level access Y/N: _________  

Elevator access for upper floor units Y/N:_______________ 

Automatic openers on all building common area doors Y/N:  ______________________ 

On-site designated accessible parking spaces Y/N: ________ How many?____________ 

Other relevant building accessibility features:__________________________________ 
_________________________________________________________________________ 
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Housing Wheelchair Accessibility Checklist

Unit details (Group units with similar accessibility attributes on separate forms) 

Accessibility details for above units: 

*NA: Not applicable 

Unit Numbers # of 
Bedrooms

Unit size 
(sq.ft)

Rent/month 
(subsidized)

Additional notes

Level Access: Unit Y/N: ___________ Deck/Patio Y/N/NA*: _____

Automatic Door Opener: Unit Y/N: ___________ Deck/Patio Y/N/NA: ______

Other openers (list):

Door Widths: (Measure the narrowest point from the inside of the frame)

Unit Entry Width (cm): _______________

Interior Passage Width (narrowest door) cm: _______________

Turning Area: (Report the shortest dimension of A or B - see diagram above) 

Bathroom (cm): _______________

Kitchen (cm): _______________

Unit entry (cm) _______________

Knee Space: (Unimpeded area from floor to counter to allow wheelchair access

Stove Y/N:____ Kitchen sink Y/N:_______ Bathroom sink Y/N: _____

Shower: Shower area with no threshold & level access for wheelchair /bath chair

Roll-in shower within unit Y/N:___________

If no, is there a central wheelchair-accessible bathing room on site? Y/N:__
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