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AREA AGENCY ON AGING 1-B

SERVICE SPECIFIC COMPLIANCE SECTION

ASSISTANCE TO THE HEARING IMPAIRED AND DEAF 

 FORMDROPDOWN 

Agency Name:   FORMTEXT 

     


	Please complete the Assistance to the Hearing Impaired and Deaf Compliance Section by checking the appropriate box for Yes and No, and provide comments where appropriate and/or desired.  All service standards will be verified with written documentation (i.e., policy, brochure, poster, referral, etc.) provided by the contractor.


	
	AAA 1-B

USE

ONLY

	
	

	1. The contractor has staff that is fluent in American Sign Language and other communication modes suitable to the deaf and hearing impaired.  (RFP, p. III-57)

Contractor Comments
     

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	HA01



	AAA 1-B Comments

     
	
	

	2. The contractor has established linkages with other local and statewide programs offering services to the hearing impaired and have knowledge of the deaf community culture.  

(RFP, p. III-57)

Contractor Comments
     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	HA02



	AAA 1-B Comments

     
	
	

	3. The contractor provides services in the six counties of Region 1-B and in proportion to the number of hearing impaired and/or deaf older adults in each county of the Region.  (RFP, p. III-57)

Contractor Comments
     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	HA03



	AAA 1-B Comments

     
	
	

	4. Other comments (attach additional pages and/or documents, if needed):
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