National Federation of the Blind of Maryland

2010 Braille Enrichment for Literacy and  Learning Application

Mail the application and deposit to:

Melissa Riccobono, BELL Registrar

1026 East 36th Street, Baltimore, MD 21218

You may e-mail the application to Melissa at president@nfbmd.org

Date of Application: ______ Deposit enclosed $_________

Space is limited and you may reserve a slot for your child by sending an initial $20.00 deposit. The remainder of the payment is due on or before July 1, 2010. Make checks payable to NFB/MD.

Student’s name (last, first): ___________________________ 

Gender:___ Birth date: _________ Grade (as of 09/01/2010): ___

Parent/Guardian Names: ___________________________ 

Street Address: ___________________________________ 

________________________________________________

City: _________________ State: _____ ZIP: ___________

Home Phone: ____________ Work Phone: _____________

Cell Phone: ______________________________________

E-mail Address: __________________________________

Emergency Contact Name: __________________________

Home Phone: ____________ Work Phone: _____________

Cell Phone: ______________________________________ 
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Please tell us about any medical conditions or disabilities the child has, including cause of blindness, visual functioning, medications that will need to be taken during the program, and any other special considerations (medical or otherwise) of which we may need to be aware. 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Describe your child’s academic performance. Please include a list of all strengths and weaknesses. 

________________________________________________

________________________________________________

________________________________________________

​​​​​​​​​​​​​​​​​​​​________________________________________________

Describe any technology your child uses.

________________________________________________

________________________________________________

________________________________________________
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Describe your child’s experiences with Braille. 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Describe your child’s understanding and usage of non-visual techniques. 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Has your child ever attended a day camp or summer program for blind children? If yes, please explain. 

________________________________________________

________________________________________________

Tell us about your child. What interests does he/she have? Does he/she have any favorite books? Feel free to share any additional information. 

________________________________________________

________________________________________________

________________________________________________
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Has your child ever been to a public library? Please briefly describe your child’s experience(s).

________________________________________________

________________________________________________

FEES:  If you turn your application in by May 7th the fee is $175. 

If you turn your application in after April 20th and before May 31st the fee is $200.

Receipt of your application will be acknowledged in writing.
Make checks payable to NFB/MD.  Final payment is due on or before July 1, 2010.  Send remainder of payment to: Melissa Riccobono, BELL Registrar, 1026 East 36th Street, Baltimore, MD 21218. The deposit is refundable up to June 15, 2010. 

If this fee will be a financial hardship to you, you may call Melissa Riccobono at 410-235-3073 to discuss options. 

