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Dance Facility Checklist


Camp Director Name ____________________________   
Camp Date – (MM/YYYY) ______________   
Facility Name _________________________________


Facility 			   Yes/No   Details 
	
	
	

	Is the facility accessible for use by wheelchairs or other assistive walking devices?  
	
	

	Does the facility have accessible restrooms? 
	
	

	Is there a practice area for Monday-Wednesday in the facility with the stage? Is yes, please provide a brief description.  If no, where is the practice space located?
	
	

	Describe designated waiting area for parents outside the practice and performance spaces.  
	
	



Stage			    	   Yes/No   Details 
	Is the stage accessible?  Please describe – by ramp or lift.  
	
	

	Does the stage have curtains that can be opened and closed as needed?  
	
	

	Does the stage have a microphone with a stand? 
	
	

	Does the stage have a sound system with speakers that can adequately fill the auditorium/seating area?   
	
	

	Does the sound system accept a USB and/or CD?
	
	

	Does the stage have adjustable lighting?
	
	

	 What is the square footage of the performance stage of the stage? (excluding the offstage areas on either side of the stage)
	
	

	What is the square footage of the offstage area of each side of the stage? 
	
	

	What is the approximate seating size of the auditorium/gym?
	
	




Please return the completed checklist along with several photographs of the facility, practice area and stage designated for the iCan Dance camp to Lisa Ruby at lisa@icanshine.org. 
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