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ART-REACH

hare the experience



Request Form for the
In-Facility Program

	Name of Organization
	     

	Address where program is held, including city and zip
	     

	Name of Staff Member Making Request
	     

	Staff Phone Number
	     

	Email
	     

	Fax
	     


	Event # 1

	
	Event #2

	Date of Program
	     
	
	Date of Program
	     

	Approximate number 

of audience members
	     
	
	Approximate number 

of audience members
	     

	Age Range of Clients 
	     
	
	Age Range of Clients
	     

	Program Time
	        FORMCHECKBOX 
 AM   FORMCHECKBOX 
PM
	
	Program  Time
	       FORMCHECKBOX 
 AM   FORMCHECKBOX 
PM

	Program Name /Theme
	     
	
	Program Name /Theme
	     

	1st Choice Roster Artist
	     
	
	1st Choice Roster Artist
	     

	2nd Choice Roster Artist
	     
	
	2nd Choice Roster Artist
	     

	3rd Choice Roster Artist
	     
	
	3rd Choice Roster Artist
	     

	Program to take place out of doors?  
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
NO
	
	Program to take place out of doors?  
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
NO




	Have a cognitive disability

	     
	Can walk far distances easily 
	     

	Have a physical disability   
        
         
	     
	Can walk short distances 
	     

	Have a psychiatric disability        
	     
	Are not ambulatory
	     

	Have a non visual disability or medical condition                                                     
	     
	Have mobile dexterity of their hands
	     


	Use a wheelchair

 
	     
	
	Use this space for notes to the office

	Are visually impaired        
	     
	
	     

	Use a service animal 
	     
	
	     

	Use a walker


	     
	
	                                                                  

	Are hearing impaired        
	     
	
	     

	Use a ventilator/ respirator 
	     
	
	     



	If available would use braille programs
           

	     

	If available would use audio description 
	     

	If available would use ASL interpretation     
	     


	Can sit quietly for 45 minutes with no intermission 
	     

	Can sit quietly for 90 minutes with no intermission 
	     

	Are unable to sit quietly for any length of time

	     


�





 The following are the number of Clients who:








Please note: Incomplete forms will be returned for corrections or clarification





Please complete this form, and return it via email or fax. 





For email; save this as a file on your computer and send it as an attachment to 


� HYPERLINK "mailto:mbryan@art-reach.org" ��mbryan@art-reach.org�  or  


fax it to, 215-568-2216.





Please note: A cell phone number must be provided for the trip leader of the day or the request can not be processed.





For questions call 215-568-2115 x4





To help us better serve you; in the boxes below, please record the number of clients in your group to which the information applies. Please DO NOT check the boxes.
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