MY NEEDS!

Z-arts want to make sure that everyone feels
comfortable and happy when they come here
and join in with Bright Spark activities. We want
to know how we can make things better for you. ’
Please help us by filling out this form with your .
grown up. Don't worry it's easy and fun! Bring it ® %
back next week completed and swap for a lolly! J

1: Your full name:

2:Your age:

3: Your favourite colour?
4:Your favourite animal?
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5:Your favourite things to do?

Canyou tell us about anything we can do to help you feel more happy,
comfortable when you join in activities at Z-arts?

Which activities do you usually attend at Z-arts?

Do you have any favourite activities or games you'd like to do with us?

S Vol
FOR GROWN UPS - PLEASE PROVIDE YOUR: / /
Name 9 Aa™ o
O
Phone 0.0
Relationship to child
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Please let us know some more info about you.
Just circle YES or NO then tell us anything else that will help.

I use a wheelchair or mobility aid.  YES NO
If yes, please tell us if you need, ramps, wider doors or any other
help. More info:

[ have trouble hearing /I'm deaf. YES NO
If yes, please tell us if you need someone to speak louder, use sign
language, sit near the teacher or anything else.

More info:

[ have trouble seeing / I'm a person with visual impairment.

YES NO

If yes, please tell us if you'll need help moving around, reading or
anything else. More info:

[ have allergies or food I don't like or like.

YES NO

If yes, please tell us what foods you can’t eat or what you love to eat.
Or draw a picture! More info:

<
I get nervous or anxious sometimes.
YES NO
If yes, please tell us what helps you feel better, like having a quiet e
space or a special toy or object. More info: +
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= [ have other needs.
9 YES NO

If yes, please tell us what we can do to help you have a great time!

More info:




Is there anything else you want to tell us or ask us?

or anything you like!

Thank you for your help - we can’t wait to see you at Z-arts!
Please return your form to Tabitha@z-arts.org or
via our friendly Visitor Experience Team at Z-arts reception.

Note for Grown-Ups

This form is designed to be accessible for children while still collecting important information about their access
requirements. It also encourages them to share their preferences and interests with us. We want all children to
complete it once - not for every activity. Make sure to help your child/ren fill it in and return it the the next time
you attend a Z-arts sessions to any of our Creative Team. Each complete form gets a lollipop in return! The
information will be kept securely and will be only kept for 1 academic yea and only shared with the creative
educators who will be supporting your child in activities.

If you have any questions or concerns, please contact saskia@z-arts.org



