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Pre-Visit Information Form                                    Return to: engage@derryvoid.com
	Organisation Information

	Organisation/ Group name
	     

	Contact Name 
	     

	Email
	     

	Phone
	     

	Visit Information
Please note that we treat all information provided as confidential. We ask for this information exclusively so we can provide the best experience for everyone in your group and can prepare for additional needs before your visit. 

	Date of Visit to Gallery
	     

	Number of Leaders/Teachers
	     

	Age range of Visitors
	     

	Number of visitors with limited sight 
	     

	Number of visitors with limited hearing
	     

	Number of visitors with learning disabilities 
	     

	Number of visitors with Autism 
	     

	Number of visitors with Asperger’s 
	     

	Number of visitors who cannot climb stairs 
(i.e. wheelchair users, walkers, mobility limitations etc.)
	     

	Number of visitors with ADHD
	     

	Number of visitors living with Dementia
	     

	Number of visitors with Dyslexia
	     

	Please include any other information that we might need to make your visit more enjoyable/successful.  
	     

	Number of visitors to the gallery total
	     

	*For Internal Use Only                                                                   

	Activity title/specification
	     

	Facilitator
	     


