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ESSENTIAL COMPANION SCHEME

Individual Membership
Our Essential Companion scheme recognises that some customers need additional assistance to access the services at Melton Theatre.
Melton Theatre and Brooksby Melton College are firmly committed to ensuring all customers can participate and enjoy our events equally.

We recognise our responsibilities under Disability Discrimination Act (DDA) legislation to undertake reasonable adjustments to the services we deliver.  For customers who need someone to be with them in order to access the service or facility within Melton Theatre we have an Essential Companion Scheme.

An Essential Companion is someone who is able to assist a disabled customer with mobility or guidance, and to ensure their safety and enjoyment of our events.

The scheme is not open to or intended for customers who simply want someone to go with them, or just need assistance with transportation to our events.

The Essential Companion will need to familiarise themselves with the venue to be visited and the location of services and facilities contained within it. It will be important to speak to Melton Theatre staff if the disabled customer has complex needs and to receive advice about means of escape issues. The Essential Companion is also required to be available at all times to assist the disabled customer. Melton Theatre contact details should you require further advice or clarification are at the end of this document.

If we feel you qualify under the scheme you will receive an additional free ticket for your Essential Companion.

If your application is refused you can ask for the decision to be looked at again by a panel of staff dedicated to equality and accessibility. The panel will also be consulted about hard to decide applications.

The information you provide will only be used to determine whether you qualify to join the Essential Companion Scheme. There is space on the form for you to tell us about your particular needs, use a separate sheet if necessary. Information about any mobility aids or supporting equipment you use will help us understand how we might best be able to meet your needs and ensure you have an accessible and enjoyable experience.

If accepted onto the scheme you will need to reapply every 12 months.
The information you give us is protected by the Data Protection Act and will only be used for the purpose set out in this document.

If you have difficulty completing the form or would like more information, please contact:

Theatre Manager
Melton Theatre, Asfordby Road, Melton Mowbray, LE13 0HJ
Telephone 01664 851111
Email boxoffice@brooksbymelton.ac.uk
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ESSENTIAL COMPANION SCHEME

Individual Membership

1. Details of disabled person.

Title____Initial_____   Surname____________   
Address________________________________

Postcode ______________   

Telephone No_________________ 

Please note that the application can take up to 4 weeks to process.  No refunds can be made for tickets bought before this application has been approved.  We cannot hold tickets for you whilst you are waiting for an application to be approved. Additional information may be required to consider your application.
The scheme is only available on selected performances where agreed by the visiting company.  Once your form has been approved tickets can be booked online or through the box office.


The disabled person or representative must sign the form below. 
By signing you are confirming that without the assistance of an Essential Companion it would be extremely difficult or impossible for you to visit our venues independently.

Signed_____________________________ Date______________

Print name ____________________________________________

Data protection notice – Your details will be added to a database and may be shared with our agents. You may ask for a copy of the information we hold and correct any mistakes.


1. Details of disabled person.





Title____First name______________ Surname______________________  





Address_____________________________________________________   





____________________________________________________________ 





Postcode__________________ Telephone No_______________________





Email address_________________________________________________





2. Which of the following would assist you?





Aisle seat [  ]   Wheelchair space [  ]   Larger wheelchair space [  ]





Stalls seat [  ]   Hearing Assistance [  ]   Guide Dog [  ]  





Other (specify) ________________________________________________





3. Information of requirements needed. 





Please provide us with relevant information as to why you require an Essential Companion. If you have a CredAbility Access Card tell us here. Please note, we may need to ask you for additional information if the information you supply here does not make your requirement clear or is not sufficient enough for us to make a decision.
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