
HOW ACCESSIBLE IS YOUR GROUP? 

PARKING Yes No N/A 
Is handicap accessible parking available either in the parking lot 

adjacent to the building or on the street side of the meeting facility? 

   

Is this marked with the International Symbol of Accessibility?    

Is the accessible parking clearly marked?    

Is there handicapped van access also available? 

 

   

Is there an accessible route from the handicap accessible parking 

to the building?  

   

Are there railings included on this route?    

Is there an accessible route from the handicap accessible parking 

to the building? Are there railings included on this route? 

   

Is the route illuminated at night with either building lights or street 

lights? 

   

Is ramp access provided to reach either the main entrance or 

secondary entrance into the meeting facility? 

   

If the main building entrance is not accessible, are there signs 

directing people to accessible entrances? 

   

 

Meeting Hall Yes No N/A 
Is the meeting hall wheelchair accessible?    
Is there space for wheelchair seating in the meeting? 

 
   

Is there an elevator available?    
Is there an accessible route to the toilet room?    
Are toilet rooms on the same floor as the meeting hall?    
Is there a toilet room that has a handicap accessible toilet?    
Are the stalls oversized and handicap accessible? This means there is a 

clear space when the door swings open. 
   

Are grab bars available in the toilet stall?    
In the case of an emergency do the provided emergency systems have both 

flashing lights and audible signals? 
   

 

Hearing Impaired Yes  No N/A 
Does the group use a microphone system when sharing or 

communicating AA information? 

 

   

Has the group ever used a sign language interpreter to aid in 

translating between a spoken and a signed language? 

 

   

 



HOW ACCESSIBLE IS YOUR GROUP? 

 

GROUP INFORMATION 

 

Name:___________________________________ 

City/Town:________________________________ 

Day:__________________ Time:_______________ 

 

Contact Person 

Name:______________________________________ 

Phone Number:______________________________ 

Email Address:_______________________________ 

 

Please Return Completed Survey to : 

RI Central Service 

1005 Waterman Avenue 

East Providence, RI, 02914 

 

Thank you for your service  


