
East District Office 
Marlborough Mall 

320, 433 Marlborough Way NE 
Calgary, AB  T2A 5H5 

South District Office 
Glenmore & Centre Shopping Centre 

#18, 6624 Centre Street SE 
Calgary, AB  T2H 0C6 

West District Office 
Braithwaite Boyle Centre 
1701 Centre Street NW 

Calgary, AB  T2E 8A4 

CALGARY HOUSING COMPANY — ACCESSIBLE UNIT EVALUATION FORM 

In addition to filling out a Calgary Housing Company application form, applicants seeking units with 
enhanced accessibility are required to fill out the Accessible Unit Evaluation Form. Accessibility refers to 
the features of a unit that help someone with mobility challenges navigate their home. These units are 
best suited to individuals with physical disabilities and chronic health conditions. They are not intended 
for tenants with temporary injuries, such as a broken leg. If you are unsure of whether your situation is 
appropriate for accessible housing you may wish to consult with a physician or occupational therapist.  

Name: ________________________________ File # (pre-existing tenants only): __________________ 
Date:   ________________________________ Cause of mobility limitation: ______________________ 

My current accommodations meet my accessibility needs:   Yes  No 

Please select the level of accessibility that best matches the features you require: 
 Level  1 – Level Access 

 The building and suite entrance are wheelchair accessible.

 There are no steps within the unit.
Level 2 – Wheelchair-Friendly

 The building and suite entrance are wheelchair accessible.

 The suite has wider hallways and doors to accommodate wheelchair turning requirements.

 The washroom is equipped with a tub and requires individuals to be able to transfer
independently.

 Level 3 – Barrier Free 

 The building and suite entrance are wheelchair accessible.

 The suite has wider hallways and doors to accommodate wheelchair turning requirements.

 Fully accessible washroom including roll-in shower.

 Fully accessible kitchen.

Would you describe your disability as stable or progressive? Stable  Progressive 

 If progressive, do you foresee needing a higher level of accessibility (as described above)
within the next two to five years?  Yes  No

o If yes, what do you anticipate being the highest level of accessibility you may need
within the next two to five years? Level 1  Level 2  Level 3 

Please describe in detail the accessibility barriers you are experiencing: (Consider your ability to access 
your bedroom, bathroom, kitchen and your ability to enter and exit your unit.) 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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