
        

Sensory Sensitive Screenings 

Having a child with autism or other sensory issues can make 

typical family events – such as a movie - impossible.  The individual may 

not be able to tolerate the darkness or the loud soundtrack, or may be 

unable to sit quietly.  The concession stand may have nothing 

appropriate for those on a special diet.  The Muscogee County Autism 

Support Group and Carmike Cinemas are proud to announce an exciting 

collaboration of “Sensory Sensitive Screenings” geared towards 

children on the Autism Spectrum (or other sensory issues) and their 

families.  The monthly screenings will be shown on Saturday mornings 

and feature new releases whenever possible.  Special features will 

include leaving the lights on low, turning down the sound, and throwing 

out the “no noise” restriction.  Families may bring in their own special 

dietary food or purchase from the concession stand.  

 Families choosing to participate in this program must register for 

a special movie card to get the discounted tickets ($5 per person).  All 

family members are welcome.  Please complete the form and email it 

to  muscogeecountyautism@mchsi.com.  You can pick up the card 

Saturday June 26
th

 before you purchase your tickets.  MCASG will have 

a table near the box office.  Keep the cards. You only have to register 

once and can use them for any of the monthly screenings.  Call (706) 

604- 6333 for any questions. 

Your attendance will help us to justify continuing this program. 



MCASG/ Carmike Cinemas Sensory Sensitive Screenings 

Registration Form 

Name: _________________________________________________ 

Address: _______________________________________________ 

City, State, Zip:___________________________________________ 

Telephone:______________________________________________ 

Email Address:___________________________________________ 

Special Needs Individual 

First Name:______________ Age:______ Diagnosis:__________ 

Siblings Names and Ages (Optional):  

______________________________________________________ 

________________________________________________________ 

This is collected only to determine the need for sibling programs. 

The card will only have the family name on it. 

Please write the name as you wish it to appear: 

The __________________________________ Family 

Complete and send this form to muscogeecountyautism@mchsi.com, or 

just type the information in an  email. 

  If you are interested in joining our mailing list for announcements 

about local autism-related events, check here and make sure your email 

address is included.  


