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                                            American With Disabilities (ADA) Checklist
ADA Checklist 

Every organization that applies to the Georgia Council for the Arts is required to conduct an annual accessibility self-audit, and develop a plan to address deficiencies in meeting ADA requirements. The plan should address policies, practices and programs to ensure that people with disabilities and organizations representing them may participate in the process.

Accessibility, by federal definition, references not physical, visual, and other disabilities, but also programming accessibility or the involvement of disabled persons in the planning and execution of arts programming.

Instructions: Completion of this form is an eligibility requirement for all GCA grants, but is not required for Funded Programs.  Complete the form for each venue used for arts programming in any fiscal year 1) Open document in MS Word, type answers in grey spaces provided. 2) Upload as part of each Application Package in any fiscal year (program accessibility may change from one program to another)
	Required Information

	Organization Legal Name:
	     

	Address:
	     
	#      
	City:
	     
	Zip:
	      -     

	Contact Person Name:
	     
	Title:
	     

	Phone 1:
	(   )     -       x      
	email:
	     

	Venue Name:
	     

	Address:
	     
	#      
	City:
	     
	Zip:
	      -     

	


If any questions are not applicable, check the N/A box.
	
	Please check the artistic discipline(s) of your organization; multiple checks are allowed.

	 FORMCHECKBOX 
 – Dance
	 FORMCHECKBOX 
 – Visual Arts
	 FORMCHECKBOX 
 – Multidisciplinary 

	 FORMCHECKBOX 
 – Music
	 FORMCHECKBOX 
 – Literary
	 FORMCHECKBOX 
 – Other 

	 FORMCHECKBOX 
 – Theatre
	 FORMCHECKBOX 
 – Presenters
	 FORMCHECKBOX 
 – N/A

	

	
	Please check the primary activity of your organization; check only one.

	 FORMCHECKBOX 
 – Arts Center         
	 FORMCHECKBOX 
 – Performance Presenter
	 FORMCHECKBOX 
 – Museum

	 FORMCHECKBOX 
 – Arts Service
	 FORMCHECKBOX 
 – Gallery/Exhibition Space
	 FORMCHECKBOX 
 – Schools

	 FORMCHECKBOX 
 – Arts Council            
	 FORMCHECKBOX 
 – Educational
	 FORMCHECKBOX 
 – Other

	 FORMCHECKBOX 
 – Performance Facility
	 FORMCHECKBOX 
 – Re-granting
	

	

	A  
	FACILITY

	1.
	Is patron parking available? Does the facility have:

	Designated “Accessible parking” with signage
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A


	On street parking with curb cut
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A


	Covered passenger-loading zone
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A


	An accessible route from parking to the venue entrance
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A


	2.
	Is the entryway accessible? (i.e. people who use wheelchairs, canes, crutches, walkers or are unsteady)?

	
	Does the facility have:

	Steps
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Ramps
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Hand railing on ramps
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Doors that open easily or automatically
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Entrances at least 36” wide
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	

	3.
	Is the interior accessible to people with:

	Visual Impairments

	Large-print signage
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Well-lighted
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Braille and raised lettering on all signage
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Designated seating/companion seating
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Braille –marked elevator buttons
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Hearing Impairments

	Buzzer Doors
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Visual emergency alarm system
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Unobstructed sightline to interpreter(s)
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Designated seating/companion seating
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Limited mobility

	Elevators
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Chair Lifts
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Designated seating/companion seating
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Level Floor Surface
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Accessible Restrooms
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	

	4.
	Is the bathroom accessible?

	Signage in raised lettering, Braille or pictograms
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Designated Stalls
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Doorway at least 32” wide
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Grab Bars
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Doors with Accessible Handles
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	

	B  
	ACCESS TO PROGRAMMING

	1.
	Does your organization use the following to make its programs accessible and fully integrated to people with:

	Visual Impairments

	Large-Print Material
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Braille Materials
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Audio Taped Materials
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Audio Description
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Computer disks
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Hearing Impairments

	Assistive listening devices:
	
	
	

	· Visual emergency alarm system
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	· Visual emergency alarm system
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	· Designated seating/companion seating
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	· Other
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Real time captioning
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Sign language interpreters
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Scripts and text of verbal presentations-pr
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Scripts & text of verbal presentations-on computer disk
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Captioned audio-visual presentations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	Oral interpreters
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A

	TTY
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	 FORMCHECKBOX 
 – N/A


	C  
	ACCESS COMMUNICATION & OUTREACH

	1.
	Does your organization encourage fully integrated participation from individuals with disabilities in the area of:

	Employment
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Volunteers
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Staff
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Artists
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Audiences/Participants
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	
	
	
	

	2.
	Does your organization have:

	Paid Employees with Disabilities?

	Mobility limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Visual limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Hearing limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Learning disabilities
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Psychiatric Disabilities
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Board or Committee members with Disabilities?

	Mobility limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Visual limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Hearing limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Learning disabilities
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Psychiatric Disabilities
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Guest Artists with Disabilities?

	Mobility limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Visual limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Hearing limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Learning disabilities
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Psychiatric Disabilities
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Volunteers with Disabilities?

	Mobility limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Visual limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Hearing limitations
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Learning disabilities
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Psychiatric Disabilities
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	

	1.
	Does your organization publicize its accessibility?

	By telephone
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	By TDD
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	In large print
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	In Braille
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	On audiocassette tape
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	On computer diskette
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Through the media (including captioning)
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Through direct mail
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	


	2.
	Does your organization have a designated staff member responsible for Access and ADA Section 504 Compliance?

	Organization has a designed staff person:
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	·  - Enter Name - 
	
	
	

	Staff person trained
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Staff person has a disability
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	Would you like to receive a copy of Design for Accessibility:
	 FORMCHECKBOX 
 – Yes
	 FORMCHECKBOX 
 – No
	

	A Cultural Administrator’s Handbook?
	
	
	


On signing the ADA Checklist, the applicant acknowledges that programs, services, and facilities are accessible, or that a plan to make them accessible is in place and being followed.
	“I certify to the best of my knowledge the information provided on this checklist is true and accurate. I understand that in accepting any grant funds from Georgia Council for the Arts, my organization must be in full compliance with all pertinent federal and state laws and regulations including the Americans with Disabilities Act and, if accepting a grant including federal funds, Section 504 of the Rehabilitation Act of 1973.”

	Required Signature of Authorization:
	

	Name:
	     
	 FORMDROPDOWN 

	Date:
	     

	
	


Please retain a copy of this checklist for the applicant’s planning purposes. 
         Completed forms must be mailed to: GCA 275 Fifth Street | Suite 1200 | Atlanta, Georgia 30308
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 Questions about this form should be directed to Marva Swanson at mswanson@gaarts.org 
  Completed forms must be mailed to: GCA | 275 Fifth Street | Suite 1200 | Atlanta, Georgia 30308                            4
 Questions about this form should be directed to Marva Swanson at mswanson@gaarts.org 

