[image: image1.png]A—
y o #/l \@\@\
ON : INDEpENDENGE : EMPO

(Empowering Disabled People)




Leicestershire Centre for Integrated Living

“Empowering Disabled People”

Access Needs Form

	Name
	

	Title
	

	Organisation
	

	Address
	

	Telephone Number
	

	Mobile Number
	

	Email Address
	


We wish to make this event as accessible as possible, please indicate ( 

If you require any of the following facilities, or state any other specific requirements and we will seek to ensure that all your needs are fully met.
If you are able to access more than one format, please indicate your first and second choice, as your second choice may allow us to get information to you more speedily.

Language and Communication Needs:
I would prefer information to be sent to me in
Easy read with pictures to aid understanding (
Print (this size 14) (
Print (this size 18 point) (
Print (this size 24 point) (
On audio tape  (
In Braille  (  CD Rom (

On computer disc in:
Text  (
  Word  (

Word Perfect  (
On coloured paper:  

Pale green (
pink, (
cream  (
 pale yellow  (
By Email   (
A sign language interpreter:            BSL  (      SSE  (
Loop system  (
  a personal assistant  (
Language Interpreter: (

Please indicate language ………………………
Please indicate below any other access needs you may have:
	


Prayer/ Reflection Room:             
                                  Yes     (                             No   (
Please indicate any specific times 

that you require this facility:  

Dietary Requirements:
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