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Race/Ethnicity (select the ONE that best describes the individual's race/ethnicity):

1  American Indian or Alaskan Native
2  Asian
3  Black/African American

4  Hispanic/Latino
5  White
6 Native Hawaiian/Pacific Islander

7 Two or more races

Living Setting (Select the ONE setting that best describes where the individual resides
the majority of the year.):

Parent/Guardian Name 1

Street Address:

City: State: ZIP Code:

Telephone (with Area Code): County of Residence:

Part II: Individual's Medical Background/Handicapping Conditions

Primary Classification of Visual Impairment (select the ONE that best describes the
primary classification of the individual's visual impairment):

First: Last:

Parent/Guardian Name 2

Street Address:

City: State: ZIP Code:

Telephone (with Area Code): County of Residence:

First: Last:

Primary Classification of Hearing Impairment (select the ONE that best describes the
primary classification of the individual's auditory impairment):

Cortical Vision Impairment? Yes No Unknown

Deafblind Student Registry Form

New Update No Changes Deceased Delete Region

/ / Gender: Male Female
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Address City State Zip Code

Cell Phone: Email:

Cell Phone: Email:
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Central Auditory Processing Disorder (CAPD)?

Cochlear Implant?

Other Impairments (indicate YES or NO for each):

Yes No

Yes No

Physical Impairments

Cognitive Impairments

Behavioral Disorder

Complex Health Care Needs

Other:

Yes No

Yes No

Yes No

Yes No

Yes No

Etiology (please indicate the ONE etiology from the list below that best describes the
primary etiology of the individual's primary disability. Please indicate "Other" if none of the
listed etiologies are the primary disability):

Hereditary/Chromosomal Syndromes and Disorders

Pre-Natal/Congenital Complications

Post-Natal/Non-Congenital Complications

Related to Prematurity Undiagnosed

Communication Speech/Lang Yes No

Assistive Technology

Corrective Lenses Assistive Listening Devices

Additional Assistive Technology

Yes No Unknown Yes No Unknown

Yes No Unknown

Unknown

Unknown

Auditory Neuropathy? Yes No Unknown
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Part III: IDEA

Special Education Status/Part B Exiting (please indicate the ONE code that best
describes the individual's special education program status):

Part B Category Code (please indicate the primary category code under which the
individual was reported on the Part B, IDEA Child Count - select only ONE. See attached
GUIDELINE for additional information, if needed.):

Educational Setting (indicate the ONE educational setting code from the appropriate
age subcategory that best describes the individual's educational setting. Please specify
"Other" if none of the provided codes apply):

Birth through 2 years of age (if the individual is in this category, please chech the ONE
box indicating the service(s) setting).

Early Intervention Setting

Special Education Status/Part C Exiting (please indicate the ONE code that best
describes the individual's special education program status):

Part C Category Code (please indicate the primary category code under which the
individual was reported on the Part C, IDEA Child Count - select only ONE. See
attached GUIDELINE for additional information, if needed.):

-----Part C-----

-----Part B-----

Please see next page for additional Educational Settings.
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Agency/School:

Street Address:

City: State: ZIP Code:

Telephone Number: Fax Number:

Teacher's Name:

School Information

Lyn Ayer, Project Director
Oregon Deafblind Project
Western Oregon University
345 N. Monmouth Avenue
Monmouth, Oregon 97361

If you have any questions, please call Lyn Ayer at 503-838-8328, or email:
ayerl@wou.edu

Thank you for completing this from which will assist in program development and funding.

1  Regular grade-level State assessment
2  Regular grade-level State assessment w/accommodations
3  Alternate assessments aligned with grade-level achievement standards
4  Alternate assessments based on alternate achievement standards
5  Modified achievement standards
6  Not yet required

ECSE (3-5) Settings

School aged (6-21) Settings

Participation in Statewide Assessments

Teacher's Email:

School District:

Deaf-Blind Project Exiting Status:


