Autistic Adult Accessibility Survey Template

All questions are optional. Follow each question's directions.
Write your answers to the open questions in the space provided.

Answer about your most recent attempt to visit the named venue in the past three
months, including a visit you decided against or left early. This feedback is intended
for autistic adults; no diagnostic information is requested. All questions are
optional. Leave out names, medical details and information about other people.

1. Which description best fits your most recent visit or attempt?

| visited and stayed as planned

| visited but left earlier than planned

| arrived but could not enter

| considered visiting but decided not to

| have no recent experience to describe

O O O O O O

Prefer not to answer

2. How useful was the information available before the visit for
understanding what to expect?

©)

Very useful

Somewhat useful

Neither useful nor unhelpful
Somewhat unhelpful

Very unhelpful

| could not find relevant information

| did not look for information

O O O OO 0O

Prefer not to answer
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Autistic Adult Accessibility Survey Template

All questions are optional. Follow each question's directions.

Write your answers to the open questions in the space provided.

3. Which condition most affected your ability to take part?

O O O OO OO0 OO0 O0

Sound or noise

Lighting

Crowds or queues

Smells

Changes to the expected plan

Communication with staff

Another condition

No condition limited me
| did not enter the venue

Prefer not to answer

4. If you wanted a quieter place to pause, what happened?

O O O OO OO0

| found a suitable place

| found a place but it did not meet my needs
| could not find a place

| did not know whether one was available

| did not need one

| did not enter the venue

Prefer not to answer
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Autistic Adult Accessibility Survey Template

All questions are optional. Follow each question's directions.
Write your answers to the open questions in the space provided.

5. How clear was how to ask about an access need?

Very clear

Somewhat clear

Neither clear nor unclear
Somewhat unclear

Very unclear

| did not look for that information

O O O OO OO0

Prefer not to answer

6. What information would have helped you decide or prepare before
visiting?

7. What one change would most improve access for a future visit?
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