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Glenview Park District Accessibility
Transition Plan

Introduction and Background

The Glenview Park District strives to make its buildings and facilities accessible to individuals
with disabilities. The District engaged the services of Recreation Accessibility Consultants, LLC
(RAC) to conduct an assessment of its facilities in compliance with the Americans with
Disabilities Act (ADA) and to outline the corrective action needed. Subsequently, the District
engaged ACT Services to help refine the assessment and assist in prioritizing the actions needed.

On February 12, 2012, John McGovern of Recreation Accessibility Consultants, LLC (RAC)
presented the Glenview Park District’s Accessibility Transition study to staff. The purpose of
this project was to conduct an evaluation of the Park District’s current facilities and properties to
determine any elements that adversely affect the full participation of individuals with disabilities.
The results of the study became the basis for the District’s Accessibility Transition Plan. Under
Title IT of the Americans with Disabilities Act (ADA), the Park District is required to conduct
such an evaluation that, according to the U.S. Department of Justice ADA Guidance and
Material, includes: A physical accessibility assessment and transition plan of all facilities where
programs, services and activities occur and steps to be taken to remedy any physical barriers that
may exist.

Since 2012, the Park District has corrected many of the items that were cited in the plan. The
process to address the remaining items will continue for several years and, as parks and facilities
age, updates will occur. To date, the District has made improvements at Cole Fieldhouse,
Cunliff Fieldhouse and Playground, Diederich Fieldhouse, Flick Park Playground, Glenview
Park Golf Club, Indian Trail Fieldhouse, Johns Fieldhouse, Ladendorf Fieldhouse, Manor
Fieldhouse, Roosevelt Fieldhouse, Rugen Fieldhouse, Willow Park Playground, Henking School
Playground and Hoffman School Playground just to name a few. Each facility has been working
on completing the necessary improvements as resources, both financial and staff time are
available. Each facility is responsible for earmarking funds within their operating budget each
year to address the noted deficiencies. To optimize efficiency and control costs, the District will
take a systematic approach by coordinating similar projects across the District and/or making
improvements as part of other non-ADA related facility projects.

It is noteworthy to include here that the District works with Northern Suburban Special
Recreation Association (NSSRA) to help provide adaptive programs for the residents on an
ongoing basis and has also conducted an assessment of program accessibility using an Inclusivity
tool. September 2016, staff presented the District’s Accessibility Transition Plan to Craig Culp,
the NSSRA Executive Director in order to review this document. His feedback was extremely
positive and supportive of the District’s initiative to address these deficiencies and to ensure that
recreation opportunities are equally available to all.
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The Plan

The Accessibility Transition Plan consists of the following components:
e Assessment of Deficiencies
e Corrective Action Needed
e Prioritization
e Implementation Status Updates

In its efforts to provide for accessible facilities, the District’s new construction plans are
reviewed by the architect and/or consultants for compliance with ADA requirements. In
addressing the deficiencies noted in the 2012 assessment, the District’s intent is to address
significant infrastructure deficiencies during major renovations of existing facilities. Items not
requiring a significant investment in infrastructure are prioritized and addressed through the
annual budget and planning process

The following spreadsheets document each of these components. The plan is reviewed by staff
annually and updated as items are corrected, items are removed or new items are identified. The
plan is then used to appropriately budget for corrective action and to disseminate work orders
and or contract out the work for the specific correction. The annual review may also shift the
priority designation.

How to Read the Plan:

The plan is organized by facility and then by priority. It provides a description of the facility, the
corresponding requirement, corrective action needed and the status. The priorities are defined as
follows:

Priority # 1:  These corrections are corrections that are deemed necessary to complete as soon
as possible if funds are available or within the next budget cycle. These types of corrections
would be considered to have an immediate accessibility impact on a patron. These corrections
the most visible and are the ones that the district would most likely receive feedback on.

Priority #2 /#3:  These corrections should be addressed within the next 2 to 3-year budget
cycles if funds and time are available. These types of corrections are ones that don't have as
much of an immediate impact on the patron but do need to be addressed.

Priority #4: These corrections can be completed as time and funds allow. These types of
corrections have no immediate accessibility impact on the patron, but are more cosmetic in
nature such as lowering mirrors, soap dispensers, etc., but do need to be addressed in order to
enhance the patron's experience.

For questions regarding the Accessibility Transition Plan, please contact the plan
coordinator, Kris Mikkelsen, Manager of Parks and Facility Services 224.521.2325.
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ACCESSIBILITY TRANSITION PLAN - FACILITY BREAKDOWN / COMPLETED CORRECTIONS

FACILITY / PARK PRIORITY # 1 #1 - COMPLETED PRIORITY # 2 #2 - COMPLETED PRIORITY # 3 #3 - COMPLETED PRIORITY # 4 # 4 - COMPLETED
AIR STATION PRAIRIE 8 0 6 2 4 1 9 1
COMMUNITY PARK WEST 30 17 24 6 15 0 14 4
CUNLIFF FH / PARK 33 24 16 16 11 11 3
DIEDERICH FH / PARK 25 16 16 6 14 14 1 1
FLICK PARK / SHELTER 34 11 35 14 13 0 2 2
FLICK POOL 21 6 13 0 18 3 9 6
GLENVIEW ICE CENTER 46 6 12 1 34 5 12 0
GLENVIEW PARK GOLF CLUB 40 22 8 7 11 11 11 11
GLENVIEW TENNIS CLUB 29 14 18 9 18 8 10 8
INDIAN RIDGE PARK 15 3 17 8 0 0 0
INDIAN TRAIL FH / PARK 16 10 21 15 9 9 1 1
JOHNS PARK FH / PARK 35 15 22 6 14 13 2
MANOR PARK 20 12 16 9 6 6 3 2
PARK CENTER 65 35 85 24 75 22 39 11
SCHRAM MEMORIAL CHAPEL 22 4 6 0 21 0 5 0
WEST FORK PARK / SHELTER 15 15 10 5 0 0 0 0
WILLOW FH / PARK 21 12 9 2 4 0 1 0
TOTAL 475 222 334 124 267 103 123 52

46.70% 37.10% 38.60% 42.30%

41.18% COMPLETED as of 5.16.18
Definitions:

Priority #1: These corrections are corrections that are deemed necessary to complete as soon as possible if funds are available or within the next budget cycle. These types of corrections would be considered to have
an immediate accessibility impact on a patron. These corrections the most visible and are the ones that the district would most likely receive feedback on.

Priority #2 / #3: These corrections should be addressed within the next 2-3 year budget cycles if funds and time are available. These types of corrections are ones that don't have as much of an immediate impact
on the patron but do need to be addressed.

Priority #4: These corrections can be completed as time and funds allow. These types of corrections have no immediate accessibility impact on the patron, but are more cosmetic in nature such as lowering mirrors,
soap dispensers, etc., but do need to be addressed in order to enhance the patron's experience.

*** Wagner Farm and The Grove properties are considered to be historical. Historical structures come under Section 36.405 of the Americans with Disabilities Act. Changes to these areas are only made to the greatest extent feasible without
threatening or destroying the historical significance of the building. It is recommended that any changes are reviewed with a local, state or federal historical society. It is also recommended that any proposed changes are discussed with an
architect with historical modification background to ensure changes are made without reducing the historical value of the building or various rooms. No corrections or changes which would alter any major historical significance of either of these
properties have been made at this point in time.
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B3. Agency planning Yes No n/a

B3a | Are people with disabilities and/or their families involved in agency planning efforts (e.g.,
board of directors, advisory board)?

B3b | List types of involvement: Requests for inclusion assistance, requests through NSSRA

B3c | Is the agency involved in ongoing plans for inclusion and accessibility?

B3d | If yes, has the agency made progress on identified areas in plan?

B3e | Comments/additional information about agency planning:

Executive Director serves on the Board of NSSRA. When all planning takes place, ADA and
inclusion are taken into consideration as part of the thought process. The District works one-
on-one with families to understand needs and available options to allow individuals to
participate in programs or activities if requested.

B4. Agency communication and marketing

B4a | Is person first language used in written materials?

B4b | Is person first language used in oral communication?

B4c | Are alternative forms of communication available?

B4d | List alternative forms of communication:

___large print ___ computer screen with reader ___ Braille
_X__ pictorial ___oral communication also provided in print
___assisted listening devices _X _TDD/sign language
___close-captioned video X __language other than English:

X__ other: Website has translation capabilities, interpreters as needed upon advance

notification

B4e | Do marketing and other printed materials reflect inclusion of people with disabilities (e.g., X
access information provided, people with disabilities pictured in publications or on web
site)?

B4f | Is the agency web site accessible (e.g., simple design, consistent navigation, all text for X
graphics, high contrast, no flashing/blinking features)?

B4g | Comments/additional information about communication and marketing:
NSSRA Program brochures are also available

B5. Agency policies and procedures Yes No n/a
B5a | Are emergency warning and evacuation procedures in place for safe exit of people with X

disabilities? (e.g., auditory and visual alarm systems, areas of rescue assistance identified)
B5b | Are service dogs/animals allowed? X

Inclusivity Assessment Tool
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B5c | Do personal care attendants attend free when accompanying a person with a disability?

x

B5d | Do prices for services accommodate people with financial need?

B5e | If applicable, are special dietary needs met?

B5f | List other policies and procedures that are helpful to people with disabilities and their
families:

Ability to use the services provided by NSSRA including but not limited to program offerings,
program companions, consultations and observations

B5g | Comments/additional information about agency policies and procedures:
Have documented policies on inclusion, use of personal mobility devices, service animals

B6. Evaluation

Yes No n/a

B6a | Does the agency conduct evaluation on an ongoing basis and at the end of programs or X
services?
B6b | If yes, are evaluation results used to improve programs and services? X
B6¢ | Does evaluation include feedback on inclusion, accessibility or use of supports and X
accommodations?
B6d | Comments/additional information about agency evaluation of inclusion:
While program evaluations do not specifically ask for feedback on inclusion, accessibility and
use of supports, there is a question related to the program space and a space for additional
comments that can be used to provide feedback on any ADA issues.
B7. Partnerships and collaboration Yes No n/a

B7a | Does the agency have partnerships with disability organizations?

B7b | List partnerships and purpose of partnerships:
Northern Suburban Special Recreation Association (NSSRA) — to provide programming,
guidance and inclusion services;

There is a parent group owners of Perk Center providing work experience opportunities for
individuals with disabilities

B7c | Does the agency have partnerships with other community or area organizations?

B7d | List partnerships and purpose of partnerships:
School District 34, 225, 30, 31, 63, 37 —facility use sharing, general recreation programming.

B7e | Does the agency reach out to create new partnerships?

B7f | Comments/additional information about agency partnerships and collaboration:

The District works with Glenview Youth Services to provide financial assistance for youth
recreation programs to those with limited resources.

Inclusivity Assessment Tool
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B8. Notes about administrative practices

The District’s camps and preschool are nut safe and offer allergy free and/or gluten free meal options for specific
camps.

Section C: Adaptive Equipment Yes No n/a
C1 | Is adaptive equipment available to allow fuller participation? ] X [ ]
C2 | List adaptive equipment available:

Equipment: Limitations with equipment How to access equipment

(weight, size, etc.)
a. Lifts for access to pools Make request to on-site
pool staff
b. Single rider golf carts Make request to on-site
staff

¢. Wheelchair lifts on camp Advance notice to ADA

field trip buses Coordinator required

d. Wheelchair lift on senior Notify bus driver

center bus

e. Lift for Lakeview Room

f.

g.

h.

i

je

k.

.

m.

n.

0.

p.

g.

r.

s.

(add additional sheets if needed)

Inclusivity Assessment Tool
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C3

Comments/additional information about adaptive equipment:

Willow Park Fieldhouse and playground were specifically designed, with input from NSSRA,
for use by individuals with disabilities and allow wheelchair accessibility on playground
equipment and special swings for individuals with disabilities.

Complete the Program Practices Section once for each uniquely different type of program at the agency. See the

accompanying Guide for more specific information and definitions.

Agency:
_X_Offers programs (Complete Section D)

Does not offer programs (skip to Section E)

Section D: Program Practices

D1. Name of Program(s): Athletics

D2. Registration Yes No n/a
D2a | Does the registration or sign-up form ask if additional assistance or accommodations may be | X
needed for participation in the program or activity?
D2b | Is individualized assessment of needs for participation completed, if needed? X
D2c | Comments/additional information about registration/needs assessment:

If the registration form indicates accommodation is necessary, family is contacted for
detailed information on type of accommodation needed. Staff will work with the ADA
Coordinator, family and NSSRA to determine appropriate action.

NSSRA will conduct observations and needs assessment, as requested

Inclusivity Assessment Tool
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D3. Program staffing Yes No n/a
D3a | If needed, does staff conduct pre-program meetings or orientations with participants with X

disabilities, prior to starting a program or activity?
D3b | Does program staff model accepting and inclusive behavior? X
D3c | When asked, is program staff able to list ways it modifies programs for people with X

disability?
D3d | Comments/additional information about program staff:

Program staff relies on the expertise of the ADA coordinator, NSSRA and family to determine

appropriate methods to modify programs.
DA4. Supports available Yes No n/a
D4a | Are additional staff or volunteers available to assist in inclusion, if needed? X
D4b | Are peer orientations about disability and inclusion available, if needed? X
D4c | Do peers help provide assistance with inclusion? X
D4d | Are positive behavioral supports used in the program or activity, if needed? X
D4e | Is a quiet area available for calming or relaxation needs: X

Briefly describe: Depends upon facility

D4f | Comments/additional information about supports:
D5. Activity accommodations Yes No n/a

D5a | Are activities modified to individual needs if needed?

D5b | Typical modifications provided:
X __length of activity X skill level X__rules of activity activity space
can be cooperative or competitive other:

D5c | Do activities allow structured time for socialization between participants? 'x \

D5d | Are alternative forms of communication used during activities if needed? X

DSe | Is task/activity analysis used to determine needs? X

D5f | Is partial participation accommodated as needed? X

D5g | Comments/additional information about activity accommodations:

D6. Specialized programs or services Yes No n/a
D6a | Are specialized/segregated programs for people with disabilities provided? l X

D6b | List and describe specialized programs:

Inclusivity Assessment Tool
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Program: Brief description:
i. NSSRA Varies

ii.

iii.

iv.

V.

(add additional sheets if needed)

D6c | Comments/additional information about specialized programs:
Provided by NSSRA- See NSSRA program brochures for programs offered and schedule

D7. Notes about program practices

(Any additional program practices you noted at the agency that are not listed above that you feel are helpful to
people with disabilities and their families)

E1l. Summary

Please provide a brief description of the agency:

Inclusivity Assessment Tool
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E2.

Additional Information

Please provide any additional information important to understanding inclusion at this agency

Section F: Assessment Information

July 11,2018

F1. Date of assessment

F2. Name of assessor Barb Cremin

F3. Email of assessor BCremin@GlenviewParks.org

F4. Name of staff person interviewed for assessment Joe Pollina

F5. Email of staff person interviewed Joe.Pollina@glenviewparks.org

F6. Job title of person interviewed Assistant Director of Recreation and ADA Liaison
F7. Describe any information about inclusivity you

provided to the agency during this assessment

Inclusivity Assessment Tool
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F9. Additional areas or facilities to assess at this
agency that you did not do on this visit:

F10. Comments about Inclusivity assessment
process:

./552//6@,%/ Cre i 7[25//5)

Signature of assessor : Date

e Ul e ) a)iF

Signat’ﬂre’lof peryson interviewed

Date

4

_ Complete the Program Practices Section once for each uniguely different type of program at the agency. See the

accompanying Guide for more specific information and definitions.

Agency:
_X_Offers programs (Complete Section D)
___Does not offer programs (skip to Section E)

Section D: Program Practices

D1. Name of Program(s): Special Events

Most special events are drop in events with no registration. If registrations are required,

then the form asks if any assistance or accommodation is needed. If the event does not

D2. Registrationv Yes No n/a
D2a | Does the registration or sign-up form ask if additional assistance or accommodations may | X
be needed for participation in the program or activity?
D2b | Is individualized assessment of needs for participation completed, if needed? X
D2c | Comments/additional information about registration/needs assessment:

Inclusivity Assessment Tool
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Most special events are drop in events with no registration. If registrations are required,
then the form asks if any assistance or accommodation is needed. If the event does not
require a registration and an individual would need accommodation to attend, the ADA
coordinator would need to be contacted at least 72 hours in advance with information
regarding the type of accommodation needed and the desired time for attending the event

D3. Program staffing Yes No n/a
D3a | If needed, does staff conduct pre-program meetings or orientations with participants with X
disabilities, prior to starting a program or activity?
D3b | Does program staff model accepting and inclusive behavior? X
D3c | When asked, is program staff able to list ways it modifies programs for people with X
disability?
D3d | Comments/additional information about program staff:
Modifications depend on the type of event and the needs of the participant. Program staff
relies on the expertise of the ADA coordinator, NSSRA and family to determine appropriate
methods to modify programs
D4. Supports available Yes No n/a
D4a | Are additional staff or volunteers available to assist in inclusion, if needed? X
D4b | Are peer orientations about disability and inclusion available, if needed? X
D4c | Do peers help provide assistance with inclusion? X
D4d | Are positive behavioral supports used in the program or activity, if needed? X
D4e | Is a quiet area available for calming or relaxation needs:
Briefly describe: Staff will assess event space prior to the start of a program to determine
the best space to use given the participants specific situation.
D3f | Comments/additional information about supports: Depending on schedule and availability
of staff, NSSRA may provide companion to allow participation in an event. Because events
are generally unstructured, peer assistance may or may not be available.
D5. Activity accommodations Yes No n/a
D5a | Are activities modified to individual needs if needed? Depends on type of special event X
activities.
D5b | Typical modifications provided:
__length of activity _ _skilllevel __rules of activity ____ activity space
____can be cooperative or competitive ___ other:

D5c | Do activities allow structured time for socialization between participants?

D5d | Are alternative forms of communication used during activities if needed?

Inclusivity Assessment Tool
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D5e | Is task/activity analysis used to determine needs? X
D5f | Is partial participation accommodated as needed? X
D5g | Comments/additional information about activity accommodations: NSSRA will assist if

needed. Program staff relies on the expertise of the ADA coordinator, NSSRA and family to

determine appropriate methods to modify special event activities, if feasible.

Because most special events are drop in activities, individuals with disabilities who plan to

attend and need accommodation must contact the ADA coordinator at least 72 hours in

advance to provide time to assess options. Due to the nature of drop in events, there is

generally not a structured time for socialization although informal socialization opportunities

may be available.

Alternate forms of communication may be available with advance notification
D6. Specialized programs or services Yes No n/a
D6a | Are specialized/segregated programs for people with disabilities provided? | X [

Déb | List and describe specialized programs:

Program: Brief description:

i. NSSRA See NSSRA program brochures
ii.

iii.

iv.

v

(add additional sheets if needed)

D6c | Comments/additional information about specialized programs: Provided by NSSRA

D7. Notes about program practices

E1l. Summary

Please provide a brief description of the agency:

Inclusivity Assessment Tool
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E2. Additional Information

Please provide any additional information important to understanding inclusion at this agency

Section F: Assessment Information

F1. Date of assessment July 11,2018

F2. Name of assessor Barb Cremin

Inclusivity Assessment Tool
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F3. Email of assessor BCremin@GlenviewParks.org

F4. Name of staff person interviewed for assessment | 19¢ Pollina

F5. Email of staff person interviewed Joe.Pollina@GlenviewParks.org

F6. Job title of person interviewed Assistant Director of Recreation and Inclusion Liaison

F7. Describe any information about inclusivity you
provided to the agency during this assessment

F8. Describe any changes that will be made at this
agency as a result of this assessment

F9. Additional areas or facilities to assess at this
agency that you did not do on this visit:

F10. Comments about Inclusivity assessment
process:

D ihoen Ctenca ol

S(é?\ature of assessor Date
e M@ 7/ /1€
Signatur’l perso’n interviewed Date

Complete the Program Practices Section once for each uniquely different type of program at the agency. See the
accompanying Guide for more specific information and definitions.

Agency:
_X_Offers programs (Complete Section D)

Inclusivity Assessment Tool
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Does not offer programs (skip to Section E)

Section D: Program Practices

D1. Name of Program(s): _Cultural Arts and General Recreation)

D2. Registration Yes No n/a
D2a | Does the registration or sign-up form ask if additional assistance or accommodations may be | X
needed for participation in the program or activity?
D2b | Isindividualized assessment of needs for participation completed, if needed? X
D2c | Comments/additional information about registration/needs assessment:
If the registration form indicates accommodation is necessary, family is contacted for
detailed information on type of accommodation needed. Staff will work with the ADA
Coordinator, family and NSSRA to determine appropriate action.
NSSRA will conduct observations and needs assessment, as requested
D3. Program staffing Yes No n/a
D3a | If needed, does staff conduct pre-program meetings or orientations with participants with X
disabilities, prior to starting a program or activity?
D3b | Does program staff model accepting and inclusive behavior? X
D3c | When asked, is program staff able to list ways it modifies programs for people with X
disability?
D3d | Comments/additional information about program staff:
Program staff relies on the expertise of the ADA coordinator, NSSRA and family to determine
appropriate methods to modify programs.
D4. Supports available Yes No n/a
D4a | Are additional staff or volunteers available to assist in inclusion, if needed? X
D4b | Are peer orientations about disability and inclusion available, if needed? X
D4c | Do peers help provide assistance with inclusion? X
D4d | Are positive behavioral supports used in the program or activity, if needed? X
D4e | Is a quiet area available for calming or relaxation needs:
Briefly describe: The instructor finds an appropriate space in the facility they are teaching in.
D3f | Comments/additional information about supports:

Inclusivity Assessment Tool

Page 232




D5. Activity accommodations

Yes No n/a

D5a | Are activities modified to individual needs if needed?
D5b | Typical modifications provided:

_X_lengthofactivity _X skilllevel __ rulesofactivity __ activity space

____can be cooperative or competitive ___ other:
D5c | Do activities allow structured time for socialization between participants? )(
D5d | Are alternative forms of communication used during activities if needed? X
D5e | Is task/activity analysis used to determine needs? X
D5f | Is partial participation accommodated as needed? X
D5g | Comments/additional information about activity accommodations:

Alternate forms of communication may be available with advance notification

D6. Specialized programs or services

Yes No n/a

D6a | Are specialized/segregated programs for people with disabilities provided? l X I [
D6b | List and describe specialized programs:

Program: Brief description:

i. NSSRA See NSSRA Brochures for details

ii.

iii.

iv.

V.

(add additional sheets if needed)

D6c | Comments/additional information about specialized programs:

Provided by NSSRA-See NSSRA brochures for program offerings and schedule

D7. Notes about program practices

(Any additional program practices you noted at the agency that are not listed above that you feel are helpful to
people with disabilities and their families)

Inclusivity Assessment Tool
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E1l. Summary

Please provide a brief description of the agency:

E2. Additional Information

Please provide any additional information important to understanding inclusion at this agency

Inclusivity Assessment Tool
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Section F: Assessment Information

agency that you did not do on this visit:

F1. Date of assessment July 11,2018
F2. Name of assessor Barb Cremin
F3. Email of assessor BCremin@GlenviewParks.org
F4. Name of staff person interviewed for assessment | J0€ Pollina
F5. Email of staff person interviewed Joe.Pollina@GlenviewParks.org
F6. Job title of person interviewed Assistant Director of Recreation and Inclusion Liaison
F7. Describe any information about inclusivity you

provided to the agency during this assessment
F8. Describe any changes that will be made at this

agency as a result of this assessment
F9. Additional areas or facilities to assess at this

F10. Comments about Inclusivity assessment
process:

a2zl

75 s
Signature of assessor

Date

Signa"iur/e of person interviewed

Inclusivity Assessment Tool
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Complete the Program Practices Section once for each uniquely different type of program at the agency. See the

accompanying Guide for more specific information and definitions.

Agency:
_X_Offers programs (Complete Section D)

Does not offer programs (skip to Section E)

Section D: Program Practices

D1. Name of Program(s) Camps

D2. Registration Yes No n/a
D2a | Does the registration or sign-up form ask if additional assistance or accommodations may be | X
needed for participation in the program or activity?
D2b | Is individualized assessment of needs for participation completed, if needed? X
D2c | Comments/additional information about registration/needs assessment: If the registration
form indicates accommodation is necessary, family is contacted for detailed information on
type of accommodation needed. Staff will work with the ADA Coordinator, family and
NSSRA to determine appropriate action.
NSSRA will conduct observations and needs assessment, as requested.
D3. Program staffing Yes No n/a
D3a | If needed, does staff conduct pre-program meetings or orientations with participants with X
disabilities, prior to starting a program or activity?
D3b | Does program staff model accepting and inclusive behavior? X
D3c | When asked, is program staff able to list ways it modifies programs for people with X
disability?
D3d | Comments/additional information about program staff: NSSRA will assist with training staff
and will provide ohservations and make recommendations for accommodations as
requested. When available, NSSRA will share participant information sheets with the camp
supervisors to assist in helping assess needs of the participant.
Program staff relies on the expertise of the ADA coordinator, NSSRA and family to determine
appropriate methods to modify programs.
D4. Supports available Yes No n/a
D4a | Are additional staff or volunteers available to assist in inclusion, if needed? X
D4b | Are peer orientations about disability and inclusion available, if needed? X
D4c | Do peers help provide assistance with inclusion? X
D4d | Are positive behavioral supports used in the program or activity, if needed? X
D4e | Is a quiet area available for calming or relaxation needs: X
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Briefly describe: Depends on the facility ] '

D3f | Comments/additional information about supports:
Depending on the age group and abilities, peers may assist with inclusion.

D5. Activity accommodations Yes No

n/a

D5a | Are activities modified to individual needs if needed?

D5b | Typical modifications provided:
X __length of activity X _skill level X _rules of activity ____ activity space

X __can be cooperative or competitive ____ other:

D5c | Do activities allow structured time for socialization between participants? X
D5d | Are alternative forms of communication used during activities if needed? X
D5e | Is task/activity analysis used to determine needs? X
D5f | s partial participation accommodated as needed? X
D5g | Comments/additional information about activity accommodations:
Alternate forms of communication may be available with advance notification.
D6. Specialized programs or services Yes No n/a
D6a | Are specialized/segregated programs for people with disabilities provided? ' X l

D6b | List and describe specialized programs:

Program: Brief description:

i. NSSRA Varies- see NSSRA program brochures
ii.

iii.

iv.

\%

(add additional sheets if needed)

D6c | Comments/additional information about specialized programs:
NSSRA provides specialized programs-see NSSRA brochures for program offerings and
schedules.

D7. Notes about program practices

(Any additional program practices you noted at the agency that are not listed above that you feel are helpful to
people with disabilities and their families)
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E1l. Summary

Please provide a brief description of the agency:

E2. Additional Information

Please provide any additional information important to understanding inclusion at this agency
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Section F: Assessment Information

F1.

Date of assessment

July 11,2018

F2.

Name of assessor

Barb Cremin

F3.

Email of assessor

BCremin@GlenviewParks.org

FA.

Name of staff person interviewed for assessment

Joe Pollina

F5.

Email of staff person interviewed

Joe.Pollina@GlenviewParks.org

F6.

Job title of person interviewed

Assistant Director of Recreation and Inclusion Liaison

F7.

Describe any information about inclusivity you
provided to the agency during this assessment

F8.

Describe any changes that will be made at this
agency as a result of this assessment

Fo.

Additional areas or facilities to assess at this
agency that you did not do on this visit:

F10. Comments about Inclusivity assessment
process:

éﬂwaw &JM

7
Signature of assessor
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Sign?/t’/Qe of person interviewed Date

Complete the Program Practices Section once for each uniquely different type of program at the agency. See the
accompanying Guide for more specific information and definitions.

Agency:

_X _Offers programs (Corﬁplete Section D)
____Does not offer programs (skip to Section E)

Section D: Program Practices

D1. Name of Program(s): Golf, ,Ice Skating, Fitness

D2. Registration : Yes No n/a
D2a | Does the registration or sign-up form ask if additional assistance or accommodations may | X
be needed for participation in the program or activity?
D2b | Is individualized assessment of needs for participation completed, if needed? X
D2c | Comments/additional information about registration/needs assessment:
For programs requiring a registration and the form indicates an accommodation is needed,
follow-up call is made to gather additional information; Limited number of single rider golf
cars are available so advance notice is required- contact golf course manager
D3. Program staffing Yes No n/a
D3a | If needed, does staff conduct pre-program meetings or orientations with participants with | ¥
disabilities, prior to starting a program or activity?
D3b | Does program staff mode! accepting and inclusive behavior? X
D3c | When asked, is program staff able to list ways it modifies programs for people with X
disability? :
D3d | Comments/additional information about program staff:
Program staff relies on the expertise of the ADA coordinator, NSSRA and family to
determine appropriate methods to modify programs.
D4. Supports available Yes No n/a
D4a | Are additional staff or volunteers available to assist in inclusion, if needed? X
D4b | Are peer orientations about disability and inclusion available, if needed? X
D4c | Do peers help provide assistance with inclusion?. X
D4d | Are positive behavioral supports used in the program or activity, if needed? X
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D4e | Is a quiet area available for calming or relaxation needs: X
Briefly describe:
D3f | Comments/additional information about supports:
D5. Activity accommodations Yes No n/a

D5a | Are activities modified to individual needs if needed?
D5b | Typical modifications provided:
X _length of activity _ X skill level X rules of activity __ activity space
____can be cooperative or competitive ___ other:
D5c¢ | Do activities allow structured time for socialization between participants? X
D5d | Are alternative forms of communication used during activities if needed? X
D5e | Is task/activity analysis used to determine needs? X
D5f | Is partial participation accommodated as needed? X
D5g | Comments/additional information about activity accommodations:
In fitness center, personal trainers will assist individuals with alternate exercises if
participant is unable to use the available equipment.
Alternate forms of communication may be available with advance notification.
D6. Specialized programs or services Yes No n/a
D6a | Are specialized/segregated programs for people with disabilities provided? | X }
D6b | List and describe specialized programs:
Program: Brief description:
i. Golf Provided by NSSRA
ii. Fitness Provided by NSSRA
iii.
iv.
V.
(add additional sheets if needed)
D6c | Comments/additional information about specialized programs
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D7. Notes about program practices

(Any additional program practices you noted at the agency that are not listed above that you feel are helpful to
people with disabilities and their families)

El. Summary

Please provide a brief description of the agency:

E2. Additional Information

Please provide any additional information important to understanding inclusion at this agency
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Signature of person interviewed Date

Complete the Program Practices Section once for each uniquely different type of program at the agency. See the

accompanying Guide for more specific information and definitions.

Agency:
_X_Offers programs (Complete Section D)
____Does not offer programs (skip to Section E)

Section D: Program Practices

D1. Name of Program(s): Preschool and Early Childhood

Program staff relies on the expertise of the ADA coordinator, NSSRA and family to
determine appropriate methods to modify programs.

D2. Registration Yes No n/a
D2a | Does the registration or sign-up form ask if additional assistance or accommodations may | X
be needed for participation in the program or activity?
D2b | Is individualized assessment of needs for participation completed, if needed? X
D2c | Comments/additional information about registration/needs assessment:
If the registration form indicates accommodation is necessary, family is contacted for
detailed information on type of accommodation needed. Staff will work with the ADA
Coordinator, family and NSSRA to determine appropriate action.
NSSRA will conduct observations and needs assessment, as requested
D3. Program staffing Yes No n/a
D3a | If needed, does staff conduct pre-program meetings or orientations with participants with | ¥
disabilities, prior to starting a program or activity?
D3b | Does program staff model accepting and inclusive behavior? X
D3c | When asked, is program staff able to list ways it modifies programs for people with X
disability?
D3d | Comments/additional information about program staff:
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D4. Supports available

Yes No n/a

D4a | Are additional staff or volunteers available to assist in inclusion, if needed? X

D4b | Are peer orientations about disability and inclusion available, if needed? X

D4c | Do peers help provide assistance with inclusion? X

D4d | Are positive behavioral supports used in the program or activity, if needed? X

D4e | Is a quiet area available for calming or relaxation needs: X
Briefly describe:

D3f | Comments/additional information about supports:

Depending on the age group and abilities, there may be some peer assistance.

D5. Activity accommodations

Yes No n/a

D5a | Are activities modified to individual needs if needed?
D5b | Typical modifications provided:

_X_length of activity _X_ skilllevel _X rules of activity ___ activity space

____can be cooperative or competitive ___ other:
D5c | Do activities allow structured time for socialization between participants? X
D5d | Are alternative forms of communication used during activities if needed? X
D5e | Is task/activity analysis used to determine needs? X
D5f | Is partial participation accommodated as needed? X
D5g | Comments/additional information about activity accommodations:

Alternate forms of communication may be available with advance notification

D6. Specialized programs or services

Yes No n/a

D6a | Are specialized/segregated programs for people with disabilities provided? I X l [
D6b | List and describe specialized programs:

Program: Brief description:

i. NSSRA See NSSRA Brochures

ii.

iii.

iv.

v.

(add additional sheets if needed)

D6c | Comments/additional information about specialized programs:

NSSRA provides specialized programs-see NSSRA brochures for program offerings and
schedules.
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D7. Notes about program practices

(Any additional program practices you noted at the agency that are not listed above that you feel are helpful to
people with disabilities and their families)

El. Summary

Please provide a brief description of the agency:

E2. Additional Information

Please provide any additional information important to understanding inclusion at this agency
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Section F: Assessment Information

July 11,2018

F1. Date of assessment
F2. Name of assessor Barb Cremin
F3. Email of assessor BCremin@GlenviewParks.org
FA. Name of staff person interviewed for assessment Joe Pollina
F5. Email of staff person interviewed Joe.Pollina@GlenviewParks.org
F6. Job title of person interviewed Assistant Director of Recreation and Inclusion Liaison
F7. Describe any information about inclusivity you

provided to the agency during this assessment
F8. Describe any changes that will be made at this

agency as a result of this assessment
F9. Additional areas or facilities to assess at this

agency that you did not do on this visit:

F10. Comments about Inclusivity assessment
process:
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Slgnature of assessor Date
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Signaturg person interviewed Date

Complete the Program Practices Section once for each uniquely different type of program at the agency. See the

accompanying Guide for more specific information and definitions.

Agency:
_X_Offers programs (Complete Section D)
____Does not offer programs (skip to Section E)

Section D: Program Practices

D1. Name of Program(s):— Racquet Sports ( Tennis and Paddle Tennis )

D2. Registration Yes No n/a
D2a | Does the registration or sign-up form ask if additional assistance or accommodations may | X
be needed for participation in the program or activity?
D2b | Is individualized assessment of needs for participation completed, if needed? X
D2c | Comments/additional information about registration/needs assessment:
If the registration form indicates accommodation is necessary, family is contacted for
detailed information on type of accommodation needed. Staff will work with the ADA
Coordinator, family and NSSRA to determine appropriate action.
NSSRA will conduct obhservations and needs assessment, as requested
D3. Program staffing Yes No n/a
D3a | if needed, does staff conduct pre- program meetings or orientations with partlupants with | ¥
disabilities, prlor to starting a program or activity?
D3b | Does program staff model accepting and inclusive behavior? X
D3c | When asked, is program staff able to list ways it modifies programs for people with X
disability?
D3d | Comments/additional information about program staff:
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D4. Supports available Yes No n/a
D4a | Are additional staff or volunteers available to assist in inclusion, if needed? X
D4b | Are peer orientations about disability and inclusion available, if needed? X
D4c | Do peers help provide assistance with inclusion? X
D4d | Are positive behavioral supports used in the program or activity, if needed? X
D4e | Is a quiet area available for calming or relaxation needs:
Briefly describe: Outdoor areas available. No indoor space is available at Prairie Club and

limited space is available Glenview Tennis Club due to the size and layout of the facilities.
D3f | Comments/additional information about supports:
D5. Activity accommodations Yes No n/a

Program: Brief description:

| Tennis Provided by NSSRA
li

iii

iv

v

(add additional sheets if needed)

D5a | Are activities modified to individual needs if needed?
D5b | Typical modifications provided:
X __length of activity X_skill level X__rules of activity X __activity space
____can be cooperative or competitive ___ other:
D5c | Do activities allow structured time for socialization between participants? X
D5d | Are alternative forms of communication used during activities if needed? X
D5e | Is task/activity analysis used to determine needs? X
D5f | Is partial participation accommodated as needed? X
D5g | Comments/additional information about activity accommodations:
' Alternate forms of communication may be available with advance notification.
D6. Specialized programs or services Yes No n/a
D6a | Are specialized/segregated programs for people with disabilities provided? [ X [
D6b | List and describe specialized programs:

Inclusivity Assessment Tool

Page 249




D6c | Comments/additional information about specialized programs:
See NSSRA brochures for program offerings and schedules

D7. Notes about program practices

(Any additional program practices you noted at the agency that are not listed above that you feel are helpful to
people with disabilities and their families)

El. Summary

Please provide a brief description of the agency:

E2. Additional Information

Please provide any additional information important to understanding inclusion at this agency
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Section F: Assessment Information

July 11,2018

F1. Date of assessment
F2. Name of assessor Barb Cremin
F3. Email of assessor BCremin@GlenviewParks.org
FA. Name of staff person interviewed for assessment Lori Lovell
F5. Email of staff person interviewed Lori.Lovell@GlenviewParks.org
F6. Job title of person interviewed Superintendent of Special Facilities
F7. Describe any information about inclusivity you

provided to the agency during this assessment
F8. Describe any changes that will be made at this

agency as a result of this assessment
F9. Additional areas or facilities to assess at this

agency that you did not do on this visit:

F10. Comments about Inclusivity assessment
process: ’
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F9. Additional areas or facilities to assess at this
agency that you did not do on this visit:

F10. Comments about Inclusivity assessment
process:

7,
Signature of assessor Date

o e > "fzafie

Sigﬁa\fure o’ererson interviewed Date

Complete the Program Practices Section once for each uniquely different type of program at the agency. See the
accompanying Guide for more specific information and definitions.

Agency:

_X_Offers programs {Complete Section D)
____Does not offer programs (skip to Section E)

Section D: Program Practices

D1. Name of Program(s): Museums (Nature Center, Farm, )

D2. Registration Yes No nfa

D2a | Does the registration or sign-up form ask if additional assistance or accommodations may | X
be needed for participation in the program or activity?
D2b | Is individualized assessment of needs for participation completed, if needed? X

D2c | Comments/additional information about registration/needs assessment: If the
registration form indicates accommodation is necessary, family is contacted for detailed
information on type of accommodation needed. Staff will work with the ADA Coordinator,
family and NSSRA to determine appropriate action.
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D3d

Comments/additional information about program staff:
Program staff relies on the expertise of the ADA coordinator, NSSRA and family to determine
appropriate methods to modify programs.

D4. Supports available Yes No n/a
D4a | Are additional staff or volunteers available to assist in inclusion, if needed? X
D4b | Are peer orientations about disability and inclusion available, if needed? X
D4c | Do peers help provide assistance with inclusion? X
D4d | Are positive behavioral supports used in the program or activity, if needed? X
D4e | Is a quiet area available for calming or relaxation needs: X
Briefly describe: Areas within building and outdoor areas are available
D3f | Comments/additional information about supports:
Alternate forms of communication may be available with advance notification.
D5. Activity accommodations Yes No n/a

D5a | Are activities modified to individual needs if needed?
D5b | Typical modifications provided:
X__length of activity X__skill level X rules of activity ____ activity space

____can be cooperative or competitive ___ other:
D5c | Do activities allow structured time for socialization between participants? X
D5d | Are alternative forms of communication used during activities if needed? X
D5e | is task/activity analysis used to determine needs? X
D5f | Is partial participation accommodated as needed? X
D5g | Comments/additional information about activity accommodations:

Some activities take place in historical buildings which have limited ability for ADA

accommodation.

Alternate forms of communication may be available with advance notification.
D6. Specialized programs or services Yes No nfa
D6a | Are specialized/segregated programs for people with disabilities provided? X
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D6b | List and describe specialized programs:

Program: Brief description:
i. Programs at Wagner Farm Provided by NSSED
ii.

iii.

iv.

v

(add additional sheets if needed)

D6c | Comments/additional information about specialized programs:

D7. Notes about program practices

(Any additional program practices you noted at the agency that are not listed above that you feel are helpful to
people with disabilities and their families)

E1l. Summary

Please provide a brief description of the agency:
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E2. Additional Information

Please provide any additional information important to understanding inclusion at this agency

Section F: Assessment Information

F1. Date of assessment July 11,2018

F2. Name of assessor Barb Cremin

F3. Email of assessor BCremin@GlenviewParks.org
F4. Name of staff person interviewed for assessment Lori Lovell
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F5. Email of staff person interviewed Lori.Lovell@GlenviewParks.org

F6. Job title of person interviewed Superintendent of Special Facilitied

F7. Describe any information about inclusivity you
provided to the agency during this assessment

F8. Describe any changes that will be made at this
agency as a result of this assessment

F9. Additional areas or facilities to assess at this
agency that you did not do on this visit:

F10. Comments about Inclusivity assessment
process:

S’i&ature of assessor Date

o e (D e i

Signature of person interviewed Date

Complete the Program Practices Section once for each uniquely different type of program at the agency. See the
accompanying Guide for more specific information and definitions.

Agency:

_X_Offers programs (Complete Section D)
____Does not offer programs (skip to Section E)

Section D: Program Practices

D1. Name of Program(s): Aquatics
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D2. Registration Yes No n/a
D2a | Does the registration or sign-up form ask if additional assistance or accommodations may be | ¥
needed for participation in the program or activity?
D2b | Is individualized assessment of needs for participation completed, if needed? X
D2c | Comments/additional information about registration/needs assessment: Group rentals are
asked to complete a risk wavier form. They indicated seizure prone swimmers and how
they are identified.
For swim lessons, If the registration form indicates accommodation is necessary, family is
contacted for detailed information on type of accommodation needed. Staff will work with
the ADA Coordinator, family and NSSRA to determine appropriate action.
NSSRA will conduct observations and needs assessment, as requested.
D3. Program staffing Yes No n/a
D3a | If needed, does staff conduct pre-program meetings or orientations with participants with X
disabilities, prior to starting a program or activity?
D3b | Does program staff model accepting and inclusive behavior? X
D3c | When asked, is program staff able to list ways it modifies programs for people with X
disability?
D3d | Comments/additional information about program staff: Program staff relies on the
expertise of the ADA coordinator, NSSRA and family to determine appropriate methods to
modify programs.
D4. Supports available Yes No n/a
D4a | Are additional staff or volunteers available to assist in inclusion, if needed? X
D4b | Are peer orientations about disability and inclusion available, if needed? X
D4c | Do peers help provide assistance with inclusion? X
D4d | Are positive behavioral supports used in the program or activity, if needed? X
D4e | Is a quiet area available for calming or relaxation needs: X
Briefly describe: Pool manager’s office
D3f | Comments/additional information about supports:

For safety reasons, peers do not provide assistance with swim lesson programs.
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D5. Activity accommodations Yes No nf/a

D5a | Are activities modified to individual needs if needed?
D5b | Typical modifications provided:

X __length ofactivity _X__ skilllevel _X rulesofactivity _X _ activity space

X _can be cooperative or competitive ___ other:
D5c | Do activities allow structured time for socialization between participants? X
D5d | Are alternative forms of communication used during activities if needed? X
D5e | Is task/activity analysis used to determine needs? X
D5f | Is partial participation accommodated as needed? X
D5g | Comments/additional information about activity accommodations:
Alternate forms of communication may be available with advance notification

D6. Specialized programs or services Yes No n/a
D6a | Are specialized/segregated programs for people with disabilities provided? l X } '
D6b | List and describe specialized programs:

Program: Brief description:

i. NSSRA Aquatics programs See NSSRA Brochures

ii.

iii.

iv.

V.

(add additional sheets if needed)

D6c | Comments/additional information about specialized programs: Supplied by NSSRA

D7. Notes about program practices

(Any additional program practices you noted at the agency that are not listed above that you feel are helpful to
people with disabilities and their families)
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E1l. Summary

Please provide a brief description of the agency:

E2. Additional Information

Please provide any additional information important to understanding inclusion at this agency
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Section F: Assessment Information

F1. Date of assessment July 11, 2018

F2. Name of assessor Barb Cremin

F3. Email of assessor BCremin@GlenviewParks.org

F4. Name of staff person interviewed for assessment Amy Watson

F5. Email of staff person interviewed Amy.Watson@GlenviewParks.org

F6. Job title of person interviewed . Director of Recreation

F7. Describe any information about inclusivity you
provided to the agency during this assessment

F8. Describe any changes that will be made at this
agency as a result of this assessment

F9. Additional areas or facilities to assess at this
agency that you did nat do on this visit:

F10. Comments about Inclusivity assessment
process:

Signature of assessor Date

e BB 7]25)18

Signature of ;é}son interviewed Date
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