Name:
Email:

Phone

1.

Describe your organization:

[JA - Business

(OB - School

JC - Nonprofit

D - Other (please specify):

What type of collaboration interests you? (Check all that apply)

[JA - Staging at a medical facility

OB - Partnering with Therapy Centers
[OC - Staging at Indoor Playgrounds
D - Staging in Child's Home

[JE - School Collaboration

[JF - Staging for an event

Please initial below to confirm that you understand Safe Space Staging's role is
to provide realistic staging environments, not therapy services.

| | A - Yes, | understand.
Ol have questions.

Would you like someone from Safe Space Staging present during the staging
process?

OA - Yes, for an additional fee ($20.00)
1B - No, thank you.

This option indicates that an additional fee would apply if chooses to
have someone from Safe Space Staging present during the staging process.

Describe your expectations and desired outcomes for this collaboration.




6. Share any specific guidelines or preferences for the staging process. Please let us
know if you have any specific preferences or guidelines for the staging process.

For example, if you require staging setup to occur only in the morning at a particular
time, or if there are particular entry points, such as through the back of the center,
that must be used for staging props. Providing samples of your requirements would
be helpful.

7. Detail the role of adults or caregivers during staging.

CJA - The adult caregiver or therapist will actively participate in role-play during
staging.
OB - Other (please specify):

8. How do you see Safe Space Staging contributing to your organization's goals
during this collaboration?

9. If you plan to bring a therapist or professional to work with the child(ren) during
staging, please provide details.

10.What is the age range of the child(ren) who will be using the stage?
(Recommended for ages 3-9 years old)

OA-0-3
OB-4-6
OCc-7-12
0D - 13+



11.Will the staging be used for neurodivergent children? (Neurodivergent is a
nonmedical term that describes people whose brains develop or work differently
for some reason. This means the person has different strengths and struggles from
people whose brains develop or work more typically.)

A - Yes
OB - No

12.1s this the child's first exposure to this staging environment? If not, please provide
details.

OA - Yes
B - No

13. Staging Guide:

Safe Space Staging for Kids provides a guide that can be used alongside the
staging for parents or caregivers, if they choose to. Please note that using the
guide is optional, and you can still benefit from the staging experience without it.
Our role in the setup includes providing the guide. Anything beyond that, which
involves additional guidance or support, may entail an additional charge. It's
important to emphasize that our primary role is staging, and we do not provide
therapeutic services of any kind.

14. Responsibility for Damages:

The requesting organization is responsible for any damages to the staging
equipment during the collaboration. Safe Space Staging for Kids will provide
guidance on proper use and care of the staging, but any costs related to repairs
or replacements will be the responsibility of the requesting organization.

15.Please place any additional information or questions regarding this collaboration
below.

Embark on an enchanting adventure with Safe Space Staging for Kids! While we're here
to create captivating staging environments and provide play guides, please keep in mind
that we are not a therapy center or medical facility. If you are seeking diagnoses or
treatments, we encourage you to venture to the appropriate facilities where expert
guidance awaits. Our realm is one of imagination and exploration, where children and
families can enjoy purposeful play!
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