                                  Membership Application
Maryland Parents of Blind Children 

(MDPOBC)  

A Division of the National Federation of the Blind of Maryland

Susan Polansky, President   * (301) 271-2710 mdparentsofblindchildren@gmail.com
  www.mdparentsofblindchildren.org
Membership benefits
· Listserv for Maryland parents

· Blind role models from the National Federation of the Blind of MD

· Advocacy and support

· Future Reflections (quarterly national magazine for parents)

· Braille Monitor  (monthly publication of the NFB)

· Social activities with other families of blind kids

Testimonial Jason Polansky

Hi my name is Jason Polansky.  My Mom Susan is the president of the Maryland Parents of Blind Children.  I wouldn't have been as successful as I am now without the NFB and the MDPOBC.  When I was a baby, my parents went to their first NFB state convention.  They learned that blind people can be just as independent as sighted people, and that there is nothing wrong with being blind.  As I grew up, my parents taught me that same philosophy.  Now I am 14 years old, and I am proud to be a successful independent blind student in a public high school with all of my other peers.  I don't know what my family and I would do without the NFB and the Maryland Parents of Blind Children.

Mail check and membership form to:  
Bob Watson, Treasurer, 3713 Swift Run Court, Abingdon, MD 21009. bwatson01@Comcast.net

______________________________________________________________________
Date ______________    Dues: $8 per family.  Make checks payable to MDPOBC
Name(s) ________________________________________________________________

Please include the first names of both parents if living in the same household.  Parents living separately are asked to fill out separate forms.

Address___________________________City ______________State _____Zip _______

Phone numbers:
____________________________________email________________________________
[    ] Parent or guardian  [   ] Teacher/Professional  Other __________________________
CHILDREN

Please include ALL children living in the home.  Many of our activities include the whole family—sighted siblings as well as our blind and visually impaired children.

Name of Child

Birth Date

Describe Vision

Other Disabilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


