Access Audit for Workshop Participants

Please use this form to tell us of your access needs in relation to attending The Actors Centre auditions and training sessions
Information given is strictly confidential

Name:

Written Information Format: (please tick)

Standard (                    Large Print (          CD (
Braille   (                       Other (
Would you require audio description or building orientation?

                         Yes  (             No (
Do you need to be met from public transport?

                         Yes (              No (
Do you require communication support?   Yes (       No(
If yes, please indicate requirements:

BSL (        SSE(      Loop(        Other(                   

Do you require wheelchair access?    Yes (  No(
Do you have a mobility impairment that would restrict the use of steps?

                    Yes (             No (
Please use the space overleaf to tell us of any other access requirements that have not been covered 

(For both the rehearsal period and tour) or information you feel we should know:

If  you need assistance completing this form or wish to discuss your access requirements please

Contact Caroline Byrne, Memberships Manager 0207 632 8003 or members@actorscentre.co.uk
