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Aging In Place Resident Survey 
Helping aging adults maintain independent and safe lives in their own homes

____________________________________________________________________  
and The New York City Department of Housing Preservation and Development (HPD)  

to make it safer and easier to live in.  

 
 

 

Please return your survey by _______________________________________________

You can return your completed survey to us by:

 
 

 

Mailing it to your building owner/property manager at:
___________________________________

Emailing it to your buidling owner/property manager at ___________________________
and your HPD project manager at __________________________.
(Request a digital copy from your building owner/property manager or HPD project manager).

Calling your HPD project manager at ____________________________
to relay your answers over the phone.

Questions? See the FAQs at the end of this survey. 

If you have additional questions, contact Avery Dement at 212-863-8207 
or dementa@hpd.nyc.gov.
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About You
Your name:

Phone: 

Email:

 

Address

Unit Number:

Are you or any member of your household 62 years of age or older?       

 

Packages
HPD is offering the following packaged alteration options for various areas of your apartment.
By selecting “Yes” you agree to the entire package of alterations for that room unless the  
alteration already exists. Ex
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Kitchen Package

 1   Shelving - 

 2   Lever Faucet Control - 

 3   Cabinet Handles - 

 4   Task Lighting at Sink, Stove, and Work Areas - 

 5   Glow-in-the-Dark Light Switches - 

 6   Rocker Style Light Switches - 

Are you in need of the Kitchen Package to use your kitchen comfortably and safely?    
 

2   Lever Faucet Control
4    Task Lighting at Sink, Stove, and Work Areas 5   Glow-in-the-Dark Light Switches

6   Rocker Style Light Switches

3   Cabinet Handles

1   Shelving

Ex
am
ple



Bathroom Package
 1   Grab Bars in the Shower/Bathtub and Toilet Area - 

 2   Slip Resistant Flooring - 

 3   Accessible Toilet - 

 4   Toilet Paper Holder - 

 5   Glow-in-the-Dark Light Switches - 

 6   Rocker Style Light Switches - 

 7   Cabinets and Mirrors - 

 8   Hand-held Adjustable Shower Head - 

 9   Shower or Bathtub Seat - 

         10   Door Swing - 

         11   Expandable Door Hinges - 

         12   Lever Handles -   

Are you in need of the Bathroom Package to use your bathroom comfortably and safely? 
  

2   Slip Resistant Flooring

3   Accessible Toilet

1   Grab Bars in the Shower/Bathtub and Toilet Area

4   Toilet Paper Holder

8   Hand-held Adjustable 
     Shower Head

9   Shower or Bathtub Seat

5   Glow-in-the-Dark Light Switches
6   Rocker Style Light Switches

12   Lever Handles

 11   Expandable Door Hinges

  10   Door Swing

 12   Lever Handles

11   Lever Handles

7    Cabinets and Mirrors
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Frequently Asked Questions

 

Who will be performing the work?

When can I expect the work to take place?

 
 

 

How long will construction take?
 

 

Will I need to pay for the work completed?

Why must I get all of the items in each package? What if I only want one or a few of the items 
in each package? 

 
 

What if I don’t want any of the work offered in the survey completed in my apartment?  
Must I respond to this survey?
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     Spanish / Español

 

     French / Français

     Haitian Creole / Kreyòl ayisyen

 

     Russian / 

 HPD 
 

     Cantonese / 
917-286-4300 HPD

 

     Chinese Mandarin / 
917-286-  4300 HPD

 

     Arabic / 
 4300-286-917. 

. 

     Other _______________________
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