
 
 

 

 

Survey of Accessible Dental Services 
 
Name of Dental Practice_____________________________________________  
 
Address of Dental Practice____________________________________________ 
 
          City ____________________State____Zip _________ 
 
Contact person ________________________________________________ 
 
Phone #  _________________ Email ________________________ 
 
Practice Website ________________________________________________ 
 
Specialties – If you have more than one specialty practiced in this location, please check all that 
apply. 
 
___ General Dentistry    ___ Orthodontics 
___ Pediatric Dentistry    ___ Endodontics 
___ Periodontics     ___ Oral and Maxillofacial Surgery 
___ Prosthodontics 
 
 
The first three questions require a numeric response. After that, click on the box for either Yes, 
No, or NA. NA (not applicable) is only available if the response to questions 5, 10, or 21 is No. 
Parking and Entrance 
 

1. What is the total number of parking spaces in your parking lot? ______ 
 

2. How many of the total parking spaces are accessible, including signage and  
striping?        ______ 

Accessible parking spaces must be at least 96 inches wide and have an access aisle of at least 60 
inches. It must have a sign with the international symbol of accessibility on it that is mounted 60 
inches from the ground.  

 

 

 

 



 
 

 

3. How many of the accessible parking spaces are van accessible? ______ 

A van-accessible parking space must be at least 132 inches wide and have a 60-inch access aisle 
OR it must be 96 inches wide and have an access aisle of at least 96 inches. It must have a sign 
with the international symbol of accessibility mounted 60 inches from the ground AND a second 
sign that says the space is van accessible. 

4. Is the main entrance to the building level with the ground with a threshold that does 

not exceed ¼” or ½” if there is a slight incline?   __Yes  __No 

If not, is there a ramp to the main entrance that is 12 inches long for every inch of height 
of the main entrance from the ground?     __Yes  __No 

Is the ramp at least 36 inches wide?     __Yes  __No 

 
5. When the door to the main entrance is fully open, is the doorway 

 at least 32 inches wide?      __Yes  __No 

 

6. Does the main entrance have an automatic door opener?  __Yes  __No 

 

Hallways and Elevators 

 

7. Are all corridors and hallways at least 60 inches wide?  __Yes  __No 
 

8. Is there an elevator?       __Yes  __No 
 

9. Does the elevator door open to at least 36 inches?   __Yes  __No  __ NA 
 

10. Is the depth of the elevator from door to back wall at least 54 inches? 

            __Yes  __No  __ NA 

11. Is the width of the elevator car at least 80 inches?   __Yes  __No  __ NA 
 

 

 

 

 

  



 
 

 

Reception/Patient Check-in/Check-Out Area 

 

12. Is the desk height 30 inches or less?     __Yes  __No 
 

13. Is there room for a wheelchair to approach desk/window?  __Yes  __No 
 

14. Is there a space for wheelchairs in the waiting room?  __Yes  __No 
 

15. Is there a posted procedure for accessing sign language  

interpreters?        __Yes  __No  

16. Is there a procedure for providing instructions to persons who are  
blind or visually impaired?      __Yes  __No 
 
 
 

Treatment/Exam Rooms 
 
 

17. Is the door opening at least 32 inches when fully open?  __Yes  __No 
 

18. Does the dental chair lower to at least 19 inches?   __Yes  __No 
 

19. Is there a 60-inch clear space to approach the dental chair?  __Yes  __No 
 

20. Is there a minimum of 36 inches of clear space next to chair? __Yes  __No __NA 
 

21. Is a transfer board and gait belt available for transferring to chair? __Yes  __No 
 

22. Is there a 60-inch space available for treatment in a wheelchair? __Yes  __No 
 

23. Do you have another option available for treatment in a wheelchair? 
__Yes  __No  

24. Is there a space at least 76 inches long and 30 inches wide accessible for  
treatment in a stretcher?      __Yes  __No 
 
 
 
 
 
 
 



 
 

 

Restrooms 
 

25. Is the door opening at least 32 inches when fully open?  __Yes  __No 
 

26. Is there an automatic door opener?     __Yes  __No 
 

27. Is there a 60-inch turning space free of obstruction?   __Yes  __No 
 

28. Do stall doors open outward?      __Yes  __No 
 

29. Is the toilet height between 17 and 19 inches?   __Yes  __No 
 

30. Is the sink height 34 inches from the floor?    __Yes  __No 

 

 

Comments 
  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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