
Access Rider Template 

Name: Pronouns (optional): 

Date Completed: Emergency Contact (optional): 

Preferred Contact Method (email/phone/text/other): 

1. Access in Digital/Online Spaces (if applicable) 

When you are joining in online, please let us know your need for: 
Captioning or transcripts 
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Screen reader–friendly materials 

Breaks during long sessions 

Camera/mic use preferences 

Your needs: 

2. Communication Preferences 

This section� includes culturally and linguistically diverse (CALD) and other� communication� 
needs. Please let us know: 

Preferred language(s) 

Need for interpreters (spoken or Auslan)� 

Visual contrast (e.g. font size / colour)  

Cultural communication styles or protocols 

Please tell us more about what you need 
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3. Sensory and Cognitive Access Needs 

Please share any supports that help you process information, stay focused, or feel 
comfortable in new environments. This may include: 

Clear signage or instructions 

Support with transitions or  
routines 

Visual schedules (including plain  
language agendas) 

Lighting (e.g. no flashing lights)�

Sound levels (e.g. sudden  
volume changes) 

speed of presenters, pauses 
after each sentence) 

Processing speed / time (talking 

Please tell us more about what you need 

4. Mental Health Support Needs 

Please describe any supports that help you feel safe and supported. This may include: 

Decompression time 

Mental health first aid availability / wellbeing officer 

Trigger warnings or content notes 

De-brief time after session 

Please tell us more about what you need 
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5. Communication Preferences 

Please describe any supports that help you feel safe and supported. This may include: 

Decompression time Trigger warnings or content notes 

Mental health first aid availability 
/ wellbeing officer De-brief time after session 

Please tell us more about what you need 

6. Other Access Needs or Notes 

7. Confidentiality and Consent 

Please let us know how you’d like your access information to be handled: 

Share only with relevant staff I consent to this information 
being stored securely 
for future events Keep confidential unless urgent 

Signature (or typed name): 

Date: 
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