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Columbia River Maritime Museum
 Learning Lab Accommodation Offerings
CRMM strives to make your museum experience as inclusive as possible. Please indicate any accommodations your group may need while visiting the museum and return it to us prior to your visit. 
Name of Class/School: __________________________________________________________________
Date of Field Trip: ______________________________________________________________________
Learning Lab Accommodations:
Tactile opportunities, ie.fidgets
· Additional details: ______________________________________
Sensory kits (headphones, wristband, etc.)
Written transcripts and instructions
Extra time needed for tasks 

Group/Individuals in Group Information:
My group includes students who might be sensory sensitive.
· Please describe:  __________________________________________
My group includes students who are deaf or hard-of-hearing.
· Please describe: __________________________________________
My group includes students with vision loss. 
· Please describe: __________________________________________
My group includes students with intellectual disabilities.
My group is primarily proficient in a language other than English. 
· What language(s): _________________________________________
My group includes students who are non-verbal. 
My group includes students that have low-mobility. 
My group includes students who are non-readers.  
Wheelchair(s)
· How many: _______
Additional information about my group: ____________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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