Braille Reading Pals Registration Form

Fax to: (410) 659-5129
E-mail to: BrailleReadingPals@nfb.org


Mail to: Braille Reading Pals, 1800 Johnson Street, Baltimore MD 21230

[   ]  I wish to register for the 2008 Braille Reading Pals program. I understand this is an early Braille literacy program for blind and low vision prereaders (babies, toddlers, preschoolers, and older children who are not yet independent readers).

Name ____________________________________ Address ___________________________________

[   ] Parent  [   ] Teacher  [   ] Librarian  [   ] Other

City _________________________________ State
_____________ ZIP __________________________

1. Child’s name (first and last) ___________________________________ Birth date ________________

[   ] Male  [   ] Female

Does this child have one or more additional disabilities?  Please describe. Please note that this information is not required. ________________________________________________________________________

2. Child’s name (first and last) ___________________________________ Birth date ________________

[   ] Male  [   ] Female

Does this child have one or more additional disabilities?  Please describe. Please note that this information is not required. ________________________________________________________________________

3. Child’s name (first and last) ___________________________________ Birth date ________________

[   ] Male  [   ] Female

Does this child have one or more additional disabilities?  Please describe. Please note that this information is not required. ________________________________________________________________________

The best way to contact me is by (provide at least one contact phone number or e-mail address):

E-mail ______________________________________________________________________________

Phone/home __________________________________ Phone/cell _______________________________

Phone/school _________________________________ Phone/office _____________________________

Note: If you are a teacher or other professional, you must provide the following signed consent from the parent of each child participating in the program. Please print out additional consent forms if necessary, or we will send them to parents with registration packets. The consent form may not be e-mailed, but must be faxed or mailed.  See fax number and address at top of page.

*************************************************************************

PARENTS

[   ] I give permission to the Braille Reading Pals, the National Federation of the Blind and to other Braille Reading Pals Partners to use the information obtained in this program, logs, and telephone interviews, to evaluate the Braille Reading Pals Program. I am not giving up any of my legal rights by signing this form. 

[   ] I want to participate in the program with my family but not in the evaluation study.

Signature of Parent _____________________________________________ Date _________________

Printed Name of Parent ________________________________________________________________​
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