
ACCESSIBLE UNIT REQUIREMENTS FORM 

In addition to filling out a Calgary Housing Company application form, applicants seeking 
an accessible unit are required to fill out the Accessible Unit Requirement Form.  

If you are unsure of whether your situation is appropriate for accessible housing, you 
may wish to consult with a physician or occupational therapist. 

The information provided on this form will help us understand your housing needs for 
accessibility. If you need help completing this form, please call us at 587-390-1200. If your 
needs change, please ensure you update CHC.  

Submit this form to chccustomerservice@calgary.ca or Drop off at our offices. To see our 
office locations, please visit www.calgaryhousingcompany.org  

Name of Applicant:  
Name of household member with accessibility need: 

Calgary Housing Company has two different levels of accessible units. Please review the 
information under each level and identify what your household needs.  

Please select the level of accessibility that best matches what you need: 

 Adaptable Unit
• Close access for accessible vehicle drop-off and pick up near the entrance of the

building (accessible vehicle access)
• No steps or limited steps at the building and unit entrances
• Entryways, kitchen and bathroom design accommodates physical mobility devices
• Includes either a barrier-free kitchen or bathroom, but not both
• Some adaptable units are fully designed for visual impairment, featuring upgraded

lighting and color contrasted interior finishes and fixtures

*Adaptable units are not suitable for full-time wheelchair users

 Barrier-Free Unit
• Close access for accessible vehicle drop-off and pick up near the entrance of the

building (accessible vehicle access)

mailto:chccustomerservice@calgary.ca
http://www.calgaryhousingcompany.org/


• Accessible parking stall
• Barrier-free path of travel to building and unit entrance
• Lowered height of controls – light switches, thermostats, etc.
• Accommodate a 5-foot turning radius
• Bathrooms equipped with toilet space to accommodate transfer from mobility

device
• Grab bars in bathroom (shower and toilet area)
• Bathtub or roll- in shower
• Kitchen accommodates mobility device, including food preparation, sink and

cooking spaces
• Both kitchen and bathrooms include knee space

Do you require audio or visual cues to alert in emergencies? 

 Yes
 No
 I don’t know

Do you require color contrast in the unit? 

 Yes
 No
 I don’t know

Would you describe the disability as stable or progressive? 

 Stable
 Progressive
 I don’t know

If Progressive, do you believe there will be  a need for higher level of accessibility within 
the next 1-3 years? 

 Yes
 No

If Yes, what do you anticipate being the Accessibility Level you would require? 

 Adaptable Unit
 Barrier-Free Unit



FOIP Statement 

This personal information is being collected by Calgary Housing Company (CHC) under the 
authority of Section 33 (c) of the Alberta Freedom of Information and Protection of Privacy 
(FOIP) Act and will be protected under Part 2 of that Act. All personal information is 
collected by CHC for the purposes of determining eligibility for CHC and related housing 
programs and for designing, delivering and implementing programs, services and activities. 
Should you require any further information about the collection, use and disclosure of 
personal information, please contact our Records and Information Management 
Coordinator at 587-390-1200. 
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