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Transition Institute 2017
Youth – Family Registration
Name:

     


     
First


Last
Date of Birth:

   /       /        
MM    DD      YYYY

Address:

     
Street Address
     
Address Line 2
     





     
City





State
     
Zip Code

Current School Information
 FORMCHECKBOX 
   Attending High School

 FORMCHECKBOX 
   Attending College / Technical School

 FORMCHECKBOX 
   Not currently attending school

 FORMCHECKBOX 
   Other (Please give details)


     
Are you currently working?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   Other (please give details)


     
Phone / Text Number

    -     -     
Email

     
Accommodations you will need at the Institute:

 FORMCHECKBOX 
   Physical disabilities

 FORMCHECKBOX 
   Medical conditions

 FORMCHECKBOX 
   Sign Language Interpreter

 FORMCHECKBOX 
   Foreign Language Interpreter

 FORMCHECKBOX 
   Dietary Restrictions

 FORMCHECKBOX 
   Alternate literacy media (braille, large print, electronic)

 FORMCHECKBOX 
   None

If you checked any of the above accommodations, please describe your needs.  (With the exception of Sign Language Interpreter needs, which will be addressed in section 2 of this form).

If you do not need any of these accommodations, type “none.”

     
     
     
     
     
     
     
What social media do you use or would you try?

 FORMCHECKBOX 
   Facebook (use)


 FORMCHECKBOX 
   Facebook (would try)

 FORMCHECKBOX 
   Instagram (use)


 FORMCHECKBOX 
   Instagram (would try)

 FORMCHECKBOX 
   Twitter (use)


 FORMCHECKBOX 
   Twitter (would try)

 FORMCHECKBOX 
   Snapchat (use)


 FORMCHECKBOX 
   Snapchat (would try)

Parent/Guardian 1 Information

(required if under 18 years of age)

     
     
     
     
     
Parent/Guardian 2 Information

     
     
     
     
     
Who will accompany you to the Institute?

 FORMCHECKBOX 
   One parent

 FORMCHECKBOX 
   Both parents
 FORMCHECKBOX 
   Other responsible adult

 FORMCHECKBOX 
   No one, I’m over 18 years of age

If you selected “other responsible adult” above, please provide information:

     
     
     
     
Accommodations needed for any adults accompanying you to the Institute:

 FORMCHECKBOX 
   Physical disabilities

 FORMCHECKBOX 
   Medical conditions

 FORMCHECKBOX 
   Sign Language Interpreter

 FORMCHECKBOX 
   Foreign Language Interpreter

 FORMCHECKBOX 
   Dietary Restrictions

 FORMCHECKBOX 
   Alternate literacy media (braille, large print, electronic)

 FORMCHECKBOX 
   None

If you checked any of the above accommodations for adults, please describe their needs.  

If you do not need any of these accommodations, type “none.”

     
     
     
     
     
     
     
I understand that there will be activities to be completed prior to the event, during the event, and after the event.  By registering for this event, I agree to participate in all activities.

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   Yes

Youth – Communication Profile Section

What is the major cause of your vision and hearing loss?  (examples – Usher syndrome, CHARGE, born prematurely, etc.)
     
     
     
For communication at the Institute, I will use:

(check all that apply)

 FORMCHECKBOX 
   Speech

 FORMCHECKBOX 
   Sign Language

 FORMCHECKBOX 
   FM System

 FORMCHECKBOX 
   Lip Reading

 FORMCHECKBOX 
   CART

 FORMCHECKBOX 
   Other 

If you checked other communication, please describe:

Type of interpreter(s): (check all that apply)

 FORMCHECKBOX 
   Platform interpreter
 FORMCHECKBOX 
   Close vision
 FORMCHECKBOX 
   Tactile (1 hand)
 FORMCHECKBOX 
   Tactile (2 hand)
 FORMCHECKBOX 
   None
 FORMCHECKBOX 
   Other
If you checked other interpreters, please describe:

Type of Sign Language: (check all that apply)

 FORMCHECKBOX 
   ASL

 FORMCHECKBOX 
   English-like signing

 FORMCHECKBOX 
   Total Communication

 FORMCHECKBOX 
   No sign language needed

 FORMCHECKBOX 
   Other

If you checked other sign language, please describe:

 FORMCHECKBOX 
   Oral communication

 FORMCHECKBOX 
   Oral interpreting

 FORMCHECKBOX 
   Oral/Voice over

 FORMCHECKBOX 
   FM system

 FORMCHECKBOX 
   Hearing Aids

 FORMCHECKBOX 
   Lipreading

 FORMCHECKBOX 
   No accommodations needed

 FORMCHECKBOX 
   Other

If you checked other oral communication, please describe:

Do you use other tactile techniques to support communication, such as:

 FORMCHECKBOX 
   Pro-Tactile

 FORMCHECKBOX 
   Haptics

 FORMCHECKBOX 
   Touch Signals

 FORMCHECKBOX 
   None

 FORMCHECKBOX 
   Other

If you checked other tactile techniques, please describe:

     
Youth – Support Service Provider (SSP) Needs Profile Section

This information will help us provide the best support services for all participants.

Will you use an SSP at the Institute?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No – I don’t need one.

 FORMCHECKBOX 
   Maybe – I haven’t used one before, but it could be beneficial for me.

Check all the situations where you might need help:

 FORMCHECKBOX 
   Traveling within the dorm and meeting space

 FORMCHECKBOX 
   Traveling between buildings

 FORMCHECKBOX 
  At meal times – navigating the cafeteria lines, finding a seat

 FORMCHECKBOX 
   Getting information about what is happening during activities, beyond what is being 

         said

 FORMCHECKBOX 
   Communicating with people who don’t communicate like me (example – people who 

         don’t sign and I sign, or people who sign and I don’t sign)

 FORMCHECKBOX 
   None

 FORMCHECKBOX 
   Other

If you checked other situations for using an SSP, please describe:

Will you bring an SSP with you to the Institute?

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   Yes, person’s name:      
If you are brining an SSP, does this person also interpret for you?

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   Yes
