Individual Assessor’s Record of Completed Assessments for Housing Modifications
Assessor: ………………………………….                 Employer:…………………………...................
	 I confirm that I have completed assessments for the following types of housing modifications:
	Date
	Assessor signature 
	Supervisor 
signature

	ACCESS:

Ramp

Steps/stairs

Widening Doorway
External Platform Lift 
Chair/platform Stairlift

Through Floor Lift


	
	
	
	

	BATHROOM/TOILET
Level Access Shower

Wall Mounted Bench
 Toilet/ bidet/vanity
	
	
	
	

	CEILING TRACK HOISTS
	
	
	
	

	SAFETY/Behaviour

Safety glass

Door/window latches

Fencing/Gate

	
	
	
	


I, …………………………. have completed the EMS Core Module and the three EMS Housing Modules on line and have discussed these with my employer designated supervisor. In addition, I have agreed to seek clinical supervision for three assessments for housing modifications - documented above.
.……………………………….Signed/date

