
Adapted from Pennsylvania 
Department of Health: Durable 
Medical Equipment and Assistive 
Technology Emergency Planning 
Guide-Appendix J: Communication Kit, 
Pennsylvania Department of Human 
Services: Disaster Accessibility Kit-
User Guide, and the Philadelphia 
Office of Emergency Management: 
Access and Functional Needs Kit.

Common Accessibility Kit Contents
Assistive Technology (AT) that can support individuals with disabilities and others with access 
and functional needs during emergency planning, response, and recovery operations. Providing 
accommodations can allow for more inclusive emergency operations and more effective 
community recovery. 
Note: Accessibility Kit contents may vary county-to-county, State, and Federal. 

Communication Boards

Tablet / Apps

Figits / Weighted Blankets

 Noise-canceling Headphones

Large, Bold Printed Materials

Magnifier (Handheld) 

 Adapted Tableware / Utensils

 Dressing Kits

 Text-based Phone (TTY)

Personal Amplifier / Induction Loop

 Caption / Video Phone 

Dry Erase Boards & Markers / Paper & Pen

  Big Button / Amplified Phone

AT Tool

Deaf or  
Hard of 
Hearing

Blind and 
Low Vision  

Intellectual and 
Developmental 

Mobility/ 
Physical

Limited English 
Proficiency

YES!

IF NEEDED

KEY:

Best Matches for Common AT Tools and Types of Disabilities



Dry Erase Boards & Markers / Paper & Pen

Deaf /Hard of Hearing ______________ YES

Blind / Low Vision  __________________NO
Intellectual / Developmental  _______ YES

Mobility / Physical __________________NO 
Limited English Proficiency _________ YES 

 Big Button / Amplified Phone

Deaf / Hard of Hearing _____________ YES

Blind / Low Vision _________________ YES  

Intellectual / Developmental  ________NO
Mobility / Physical _________________ YES

Limited English Proficiency __________NO

Communication Boards

Deaf / Hard of Hearing  _____________ YES

Blind / Low Vision _________________ YES

Intellectual / Developmental  _______ YES

Mobility / Physical _________________ YES

Limited English Proficiency _________ YES

Large, Bold Printed Materials

Deaf / Hard of Hearing ______________NO
Blind / Low Vision _________________ YES  

Intellectual / Developmental  ________NO
Mobility / Physical __________________NO
Limited English Proficiency __________NO

Magnifier (Handheld)

Deaf / Hard of Hearing ______________NO
Blind / Low Vision _________________ YES  

Intellectual / Developmental  ________NO
Mobility / Physical __________________NO 
Limited English Proficiency __________NO

Text-based Phone (TTY)

Deaf / Hard of Hearing _____________ YES

Blind / Low Vision __________________NO  
Intellectual / Developmental _________NO 
Mobility / Physical __________________NO
Limited English Proficiency __________NO

 Caption / Video Phone 

Deaf / Hard of Hearing _____________ YES

Blind / Low Vision  __________________NO 
Intellectual / Developmental  ________NO
Mobility / Physical __________________NO 
Limited English Proficiency __________NO

 Personal Amplifier / Induction Loop

Deaf / Hard of Hearing _____________ YES

Blind  / Low Vision __________________NO  
Intellectual / Developmental _________NO 
Mobility / Physical __________________NO 
Limited English Proficiency __________NO

Adapted Tableware / Utensils 

Deaf / Hard of Hearing ______________IF NEEDED 
Blind / Low Vision __________________IF NEEDED  
Intellectual / Developmental _________IF NEEDED 
Mobility / Physical __________________IF NEEDED
Limited English Proficiency __________IF NEEDED

 Dressing Kits

Deaf / Hard of Hearing ______________IF NEEDED
Blind / Low Vision __________________IF NEEDED 
Intellectual / Developmental _________IF NEEDED
Mobility / Physical _________________ YES

Limited English Proficiency __________IF NEEDED

Noise-canceling Headphones

Deaf / Hard of Hearing ______________IF NEEDED
Blind / Low Vision __________________IF NEEDED
Intellectual / Developmental  ________IF NEEDED
Mobility / Physical __________________IF NEEDED
Limited English Proficiency __________IF NEEDED

Tablet / Apps

Deaf / Hard of Hearing ______________IF NEEDED
Blind / Low Vision  __________________IF NEEDED
Intellectual / Developmental _________IF NEEDED
Mobility / Physical __________________IF NEEDED
Limited English Proficiency __________IF NEEDED

Figits / Weighted Blanket

Deaf / Hard of Hearing ______________IF NEEDED
Blind / Low Vision __________________IF NEEDED
Intellectual / Developmental  ________IF NEEDED
Mobility / Physical __________________IF NEEDED
Limited English Proficiency __________IF NEEDED

 List of Best Matches for Common AT Tools and Types of Disabilities 
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