
The Maryland School for the Blind

Summer Program

Preparing for Work 2011

July 5 – July 29, 2011

What does the Preparing for Work Program offer?

“Preparing for Work” is a four- week program that provides students who are blind and visually impaired with the skills needed to obtain and retain employment, live independently and the confidence to successfully transition from school to the workforce.

The 2011 Program includes:

· Paid work experiences in the community
· Developing Interviewing Skills
· Creating a working portfolio
· Residing in an on campus home, with the opportunity to expand on Independent Living Skills 

· Socialization with peers
· Recreational Activities
And fun for all!!!!

Who can Apply?

Students who are legally blind and entering 10th, 11th or 12th grades in the fall of 2011. Applicants should have an open case with DORS or have alternative funding.

For more information contact Dareen Barrios at 410-444-5000ext. 1203 or dareenb@mdschblind.org
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REGISTRATION FORM
2011
	


                           PARTICIPANT INFORMATION:
Participant’s Name:___________________________________________________________ Sex___ M ___F

DOB:____________________ Age:____________ Social Security Number:___________________________
Address:________________________________City:_________________State:____  Zip:_______________
County _____________________________  
Legal Guardian(s):_______________________________________ Home Phone: _____________________
Work Phone:____________________________________   Cell Phone:______________________________
Email: __________________________________________




	SCHOOL INFORMATION:
                 ********************************************************************************************************************************************                                 

Grade in Fall 2011: ______     School:____________________________________________

Type of Program: ___  Academic   ___Functional Academic


	EMERGENCY CONTACTS (You must provide a minimum of 2 contacts with at least 2 phone numbers each):
Emergency Contact #1_____________________________________Relationship:______________________
Day Phone:____________________Night Phone:_________________Cell Phone:_____________________
Emergency Contact #2_____________________________________Relationship:_____________________
Day Phone:____________________Night Phone:_________________Cell Phone:_____________________



	VISUAL INFORMATION (Students are required to bring portable low vision or Braille devices and canes):
Eye Condition:_________________________________  Eye Dr.:__________________________________
Level of Vision: ___ Totally Blind ___ Partially Sighted ___ Legally Blind ___ Wears Glasses 
Field Loss:  ___ Yes ___ No
Child uses the following for learning:   Regular Print:___ Large Print:____ Braille:__ Auditory Skills:___ 
Please list technology currently used:   Low Vision Devices ___(Type: ______________________________)
___Tapes  ___CD  ___Kurzweil   ___Braille Notetaker   ___Jaws   ___Screen Enlarger  ___Computer
___Other (Please List) _____________________________________________________________________
Travel Skills:  ___Independent  ___Needs Supervision  ___Uses Cane   ___Prefers Sighted Guide
___ Receives Orientation and Mobility Services  (please indicate skills being worked on)  ________________
_______________________________________________________________________________________
ADDITIONAL INFORMATION:

Other Disabilities: _______________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Emotional/Behavior Concerns: _____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Transportation:  Will you need assistance to provide transportation to and from MSB during your child’s week(s) of participation? ___Yes  ___ No 


	REFERRAL INFORMATION:
DORS Counselor:  _____________________________________  Phone:___________________________




	RELEASE STATEMENTS: 
Information Release:  I give The Maryland School for the Blind permission to release written reports from the Summer Program on my child to DORS and/or our local school system.                                                                                
                                                                                                                                                                                         ___ Yes       ___ No
Transportation Release:  The Summer  Program will include travel to and from off-campus work sites, shopping areas, and recreational activities.  Your child will be transported in MSB vehicles by qualified MSB staff to the various travel sites.  All safety precautions will be observed during the training period to safeguard your child.   I grant permission for my child to participate in all off-campus activities of which the School approves.   
                                                                                                                                                                                         ___ Yes      ___ No
Photo Release:  Many pictures are taken during the summer program of various activities.  These pictures are sometimes used, along with press releases, to provide public relations information to television stations, newspapers and other publications.  I grant permission for my son/daughter to be photographed for the above purposes.                                                  
                                                                                                                                                                                           ___ Yes     ___ No

Orientation & Mobility Training: During the MISLE Program, your child may receive mobility instruction which will facilitate the development of skills needed to become a safe, independent traveler in the community.  Training will provide instruction in crossing city streets, using public transportation, and various other activities in an attempt to reach the above-mentioned goal.  I grant permission for my child to receive these services.                                                                                                                                    
                                                                                                                                                                                            ___ Yes    ___ No
Legal Guardian Signature: _________________________________________________ Date:___________________________
Student Signature: ________________________________________________________ Date: __________________________

***********************************************************************************************************************************************************************
If you have any questions about the registration process, please contact Dareen Barrios at 410-444-5000, ext. 1203.  Mail all information BY   May 6, 2011 to: The Maryland School for the Blind
                                                                               Attn: Dareen Barrios
                                                                              3501 Taylor Avenue

                                                                              Baltimore, MD 21236
Revised 2/2011
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