
Braille Reading Pals Club 2011 Registration Form


Fax to: (410) 659-5129



E-mail to: BrailleReadingPals@nfb.org


Mail to: Braille Reading Pals, 200 East Wells Street, Baltimore, MD 21230
To register online, visit our Web site:
www.NFB.org/ReadingPals  
Name of person completing application_________________________________________________
I am a [   ] Parent   [   ] Grandparent   [   ] Guardian   [   ] Teacher   [   ] Librarian   
[   ] Other _________________________________________
Address__________________________________________________________________________
City __________________________________ State _____________________  ZIP ____________
E-mail ___________________________________________________________________________
Phone/home__________________________________ Phone/cell ___________________________
Phone/work__________________________________
Child’s name (first and last) ___________________________________ Birth date ____________
Is this the child’s first time participating in the Braille Reading Pals program? 

 SHAPE  \* MERGEFORMAT 


 Yes

 SHAPE  \* MERGEFORMAT 


  No

If no, how many years has the child participated? ________________________________________
Optional Background Information 
Please answer the following questions to the best of your ability. Your feedback is the only way for us to make our program better. When you submit the registration form, your child will be included in the program.

Child’s Gender [   ] Male
[   ] Female

Child’s Race [  ] Caucasian   [   ] African American   [   ] Hispanic   [   ] Asian   [   ] Other

Does the child have any additional impairment that impacts his or her learning? If so, check all that apply:

 SHAPE  \* MERGEFORMAT 


  Not applicable (N/A)
 SHAPE  \* MERGEFORMAT 


  Speech impairment
 SHAPE  \* MERGEFORMAT 


  Orthopedic impairment
 SHAPE  \* MERGEFORMAT 


  Behavior disorder
 SHAPE  \* MERGEFORMAT 


  Deaf or hard of hearing
 SHAPE  \* MERGEFORMAT 


  Cognitive impairment or intellectual disability
 SHAPE  \* MERGEFORMAT 


  Cerebral palsy
 SHAPE  \* MERGEFORMAT 


  Autism
 SHAPE  \* MERGEFORMAT 


  Learning disability
 SHAPE  \* MERGEFORMAT 


  Other (please specify):_________________________________________________ 

What is the approximate average annual household income for the child’s primary residence? 

[   ] $0-$20,000   [   ] $20,000-$40,000  [   ] $40,000-$60,000   [   ] $60,000-$80,000   
[   ] $80,000-$100,000    [   ] More than $100,000
Who reads to the child most of the time? 


[image: image13] Mother 

[image: image14] Father


[image: image15] Grandmother 

[image: image16] Grandfather 

[image: image17] Sibling 

[image: image18] Guardian 

[image: image19] Teacher

What is the highest level of education completed by this person? 


[image: image20] No high school diploma 

[image: image21] High school  

[image: image22] College classes, no degree  

[image: image23] Associates Degree  

[image: image24] Bachelor’s Degree 

[image: image25] Master’s Degree or higher    
How often does this person read to the child? 


[image: image26] Several times a day


[image: image27] Once a day


[image: image28] Several times a week


[image: image29] Once a week


[image: image30] Less than once a week

How many minutes does the child typically stay engaged when you or someone else is reading to him or her? ______________________________________________

Which types of books are read to the child? 


[image: image31] All Print


[image: image32] Mostly print


[image: image33] A combination of print and Braille


[image: image34] Mostly Braille


[image: image35] All Braille

If Braille books are read to the child, is he or she encouraged to explore the Braille tactually during the reading? 

 SHAPE  \* MERGEFORMAT 


  Yes

 SHAPE  \* MERGEFORMAT 


  No

Are objects in the child’s home labeled in large print or Braille? 

 SHAPE  \* MERGEFORMAT 


  Yes, in print
 SHAPE  \* MERGEFORMAT 


  Yes, in Braille
 SHAPE  \* MERGEFORMAT 


  Yes, in both print and Braille
 SHAPE  \* MERGEFORMAT 


  No

If you answered yes for the previous question, have you found this to be helpful, and how has it been helpful? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about this program? 

 SHAPE  \* MERGEFORMAT 


  Future Reflections
 SHAPE  \* MERGEFORMAT 


  Child’s school

 SHAPE  \* MERGEFORMAT 


  National Parents of Blind Children (NOPBC) contact

 SHAPE  \* MERGEFORMAT 


  NFB state or local affiliate

 SHAPE  \* MERGEFORMAT 


  NFB listserv

 SHAPE  \* MERGEFORMAT 


  Received a postcard about the program

 SHAPE  \* MERGEFORMAT 


  Other _______________________________________________________________
Do you receive Future Reflections, a magazine for parents and teachers of blind children? It is published quarterly by the American Action Fund for Blind Children and Adults in partnership with the National Organization of Parents of Blind Children. 

[   ] Yes   [   ] No

If you answered no, would you like to register to receive Future Reflections? Future Reflections is available free of charge to subscriber addresses in the United States in regular print, 4-track cassette, via e-mail, or online on the NFB Web site. Starting January 2010, Canadian subscriptions are $35 per year. 

[  ] No   [  ] Yes, which format? _________________________                      
I wish to register for the 2011 Braille Reading Pals Club. I understand this is an early Braille literacy program for blind and low vision pre-readers (babies, toddlers, preschoolers, and young children who are not yet independent readers). This program is for children ages seven or younger, and the child/children that I am registering are currently within this age range. Participants in this program must be under the age of eight by the beginning of the program year, which is January 1, 2011. This program is only open to participants in the United States and Canada. 

Signature: ________________________________________________________________________

(Submit Button)

(Confirmation Page Below)

