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MAPPING SURVEY
Please e-mail to:info@artsnetwork.ca 

	Organization Name:

	Contact Name:     
	Title:     

	Street Address:     

	City:     
	Province:     
	Postal Code:     

	Phone Number:     
	Fax:     

	E-Mail Address:     

	Website:     

	Organizational status:
	 FORMCHECKBOX 
 Incorporated   FORMCHECKBOX 
 Non-profit   FORMCHECKBOX 
 Charitable   FORMCHECKBOX 
 Municipal
 FORMCHECKBOX 
 Under larger arts organization   FORMCHECKBOX 
 Under larger social organization

	Individual
	 Government Staff:  FORMCHECKBOX 
 Municipal  FORMCHECKBOX 
Provincial  FORMCHECKBOX 
Federal

 FORMCHECKBOX 
 Artist  FORMCHECKBOX 
 Other:      

	FUNDING 

	Your organization is currently funded by (check all that apply):
	 FORMCHECKBOX 
 Federal government

 FORMCHECKBOX 
 Provincial government

 FORMCHECKBOX 
 Municipal government

 FORMCHECKBOX 
 Corporate funding
 FORMCHECKBOX 
 Foundations

 FORMCHECKBOX 
 Donations from individuals in the community

 FORMCHECKBOX 
 Fee for service

 FORMCHECKBOX 
 Other (please specify): 

	PROGRAMMING

	Your organization/artist offers programming in the following art disciplines (check all that apply):

Add Other Specific Programs:     
	 FORMCHECKBOX 
 Dance

 FORMCHECKBOX 
 Literary

 FORMCHECKBOX 
 Multi-media

 FORMCHECKBOX 
 Music

 FORMCHECKBOX 
 New media

 FORMCHECKBOX 
 Theatre

 FORMCHECKBOX 
 Visual arts

 FORMCHECKBOX 
 Community arts

 FORMCHECKBOX 
 Spectacle art/buskering 

 FORMCHECKBOX 
 Art /gardening

 FORMCHECKBOX 
 Culinary Art/food

	Your organization/artist delivers the following type(s) of child and youth arts programming (check any that apply):

Add Other:     
	 FORMCHECKBOX 
 After-school programs

 FORMCHECKBOX 
 Art classes

 FORMCHECKBOX 
 Art in education

 FORMCHECKBOX 
 Art mentoring programs

 FORMCHECKBOX 
 Artist training

 FORMCHECKBOX 
 Day camps

 FORMCHECKBOX 
 Early years programs

 FORMCHECKBOX 
 Summer camps

 FORMCHECKBOX 
 Youth arts council

 FORMCHECKBOX 
 Youth-led

 FORMCHECKBOX 
 Youth training


	Your organization/artist delivers programming to the following age groups (check all that apply):
	 FORMCHECKBOX 
 3-5 years

 FORMCHECKBOX 
 6-9 years

 FORMCHECKBOX 
 10-13 years

 FORMCHECKBOX 
 14-17 years

 FORMCHECKBOX 
 18-24 years

 FORMCHECKBOX 
  24-30 years

	Your organization/artist offers the following training:

Other:      
	 FORMCHECKBOX 
 Apprenticeships

 FORMCHECKBOX 
 Internships

 FORMCHECKBOX 
 Mentoring

 FORMCHECKBOX 
 High school co-op placements

 FORMCHECKBOX 
 High school volunteer placements

 FORMCHECKBOX 
 Post-secondary

 FORMCHECKBOX 
 Professional development

	Your organization/artist delivers outreach programs to the following (check any that apply):

Other:      
	 FORMCHECKBOX 
 Within your community

 FORMCHECKBOX 
 Outside your community

 FORMCHECKBOX 
 In rural or remote areas

 FORMCHECKBOX 
 Other (please specify): 


	Roughly how many individual children and youth does your organization serve in one year?
	     

	Collectively, how many children and youth does your organization serve (heads through the door)?

I child x 5 days per week:
	     

	FACILITIES

	Does your organization currently have a permanent facility?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Address:
	     
	Capacity:
	     

	Specific Facility Information

	General
 FORMCHECKBOX 
 Free parking

 FORMCHECKBOX 
 Kitchen

 FORMCHECKBOX 
 Internet access

 FORMCHECKBOX 
 LCD projector

 FORMCHECKBOX 
 Meeting rooms

 FORMCHECKBOX 
 Public transportation

 FORMCHECKBOX 
 Slide projector

 FORMCHECKBOX 
 Other (please specify): 
	Audio Studio
 FORMCHECKBOX 
 Analog recording

 FORMCHECKBOX 
 Computer

 FORMCHECKBOX 
 Digital recording

 FORMCHECKBOX 
 EQ

 FORMCHECKBOX 
 Isolation booth

 FORMCHECKBOX 
 Mixer

 FORMCHECKBOX 
 Shared instruments

 FORMCHECKBOX 
 Other (please specify): 
	Photography Studio
 FORMCHECKBOX 
 Cameras (digital)

 FORMCHECKBOX 
 Cameras (film)

 FORMCHECKBOX 
 Computer (with photo manipulation software)

 FORMCHECKBOX 
 Darkroom

 FORMCHECKBOX 
 Lights

 FORMCHECKBOX 
 Other (please specify): 

	Theatre
 FORMCHECKBOX 
 Audio equipment

 FORMCHECKBOX 
 Dressing rooms

 FORMCHECKBOX 
 Fixed seating

(Capacity:      )

 FORMCHECKBOX 
 Flexible seating

(Capacity:      )

 FORMCHECKBOX 
 Lighting equipment

 FORMCHECKBOX 
 Stage

 FORMCHECKBOX 
 Technical staff available

 FORMCHECKBOX 
 Wardrobe storage

 FORMCHECKBOX 
 Workshop area

 FORMCHECKBOX 
 Other (please specify): 
	Video Studio

 FORMCHECKBOX 
 Audio equipment
 FORMCHECKBOX 
 Computer (with digital editing software)

 FORMCHECKBOX 
 Editing machines

 FORMCHECKBOX 
 Lighting

 FORMCHECKBOX 
 Video cameras

 FORMCHECKBOX 
 Vision mixer

 FORMCHECKBOX 
 Other (please specify):      
	Visual Arts

 FORMCHECKBOX 
 Air brushing

 FORMCHECKBOX 
 Drawing supplies

 FORMCHECKBOX 
 Easels

 FORMCHECKBOX 
 Kiln

 FORMCHECKBOX 
 Loom

 FORMCHECKBOX 
 Painting supplies

 FORMCHECKBOX 
 Potter's wheel

 FORMCHECKBOX 
 Sewing machine

 FORMCHECKBOX 
 Sinks

 FORMCHECKBOX 
 Tables

 FORMCHECKBOX 
 Woodworking

 FORMCHECKBOX 
 Other (please specify): 

	Children/Youth Multi-disciplinary Centre

 FORMCHECKBOX 
 Visual Art Space

 FORMCHECKBOX 
 Performance Space
 FORMCHECKBOX 
 Recording Studio
 FORMCHECKBOX 
 Music Rooms
 FORMCHECKBOX 
 Multi-Media Studio

	Neighourhood Children/Youth Art Centre
 FORMCHECKBOX 
 Youth Participants

 FORMCHECKBOX 
 Child Participants

 FORMCHECKBOX 
 Visual Art 

 FORMCHECKBOX 
 Multi-Media Studio

 FORMCHECKBOX 
 Recording Studio

 FORMCHECKBOX 
 Theatre/Performance


	Youth Centres
 FORMCHECKBOX 
 Visual Art Space

 FORMCHECKBOX 
 Performance Space

 FORMCHECKBOX 
 Recording Studio

 FORMCHECKBOX 
 Music Rooms

 FORMCHECKBOX 
 Multi-Media Studio



	Insurance Information: (ANCY is investigating a blanket policy for local organizations)
  FORMCHECKBOX 
   Would that be helpful to your organization
  FORMCHECKBOX 
   Have you had any claims in the past? (this is general information for when we talk to agencies)
  FORMCHECKBOX 
   Do you have directors and officers liability

        What is the liability coverage amount you presently have:      


	STAFF AND VOLUNTEERS

	Does your organization have a permanent, full-time staff?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, approximately how many permanent, full-time staff do you employ?
	 FORMCHECKBOX 
 1-5

 FORMCHECKBOX 
 6-10
	 FORMCHECKBOX 
 11-20

 FORMCHECKBOX 
 20+

	Approximately how many part-time staff do you employ?
	 FORMCHECKBOX 
 1-5

 FORMCHECKBOX 
 6-10
	 FORMCHECKBOX 
 11-20

 FORMCHECKBOX 
 20+

	Do you use volunteers within your organization?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, approximately how many volunteers do you have?
	 FORMCHECKBOX 
 1-5

 FORMCHECKBOX 
6-10
	 FORMCHECKBOX 
 11-20

 FORMCHECKBOX 
 20+

	Approximately how many hours per month does an average volunteer spend at your organization?
	     

	Approximately how many hours per month does an average staff member volunteer (beyond paid working hours) at your organization?
	     


ANCY Website Profiles:

Would you like your organization to be added to our website “profiles” which are searchable by geography, programs etc? Once you have filled out the form we will send it back with a password and code#.  You will be able to edit and update your “organizational profile” on the ANCY website.
	Yes
	     

	Password
	     

	Code #
	     


