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A Group for Students with Usher Syndrome in South Louisiana
Faye Melancon

T

o begin with, Usher syndrome among the Acadian French people in south Louisiana was something peo
ple knew the “about” of, but not the “what” or “why” of. They knew that generation after generation of chil
dren were struck mysteriously with deafness and eventually with partial-to-full blindness. It was something
that was dreaded, but had to be endured. Again and again, cousins, aunts, uncles, and sometimes two or three
children in a family were found to have the condition, but no one knew what to do, or what to call it.
The “what” and “why” of it was that the Acadian parishes of south Louisiana have a far higher percentage of
Usher syndrome than anywhere else in the United States. This extraordinarily high percentage has been docu
mented in several studies (English, 1978; Kloepfer, Laguaite, & McLaurin, 1966; Smith et al., 1992; Walters,
Quintero, & Perrigin, 1982;). For example, Kloepfer et al estimated that 30 percent of the deaf population in the
parishes of Lafayette, Vermillion, and Acadia had Usher syndrome. This high incidence is a result of several
hundred years of intermarriage among this close-knit ethnic group. Inevitably two individuals, both carrying
a recessive gene for Usher syndrome transmitted to them by a common ancestor, marry and have children
with this condition.
The Acadians, or Cajuns, as they are called, were originally from Acadia (Nova Scotia) in Canada. In the 1700s
they were expelled from that area by the English. They moved down along the east coast of America, finally
settling along the bayous of several south Louisiana parishes. At first they were not readily accepted by people
in the area and were somewhat isolated both by language and culture. With time, however, the Cajuns came
into their own and have won admirers around the world for their music, love of fun, and never-to-be-forgotten
cuisine.
Many students at the Louisiana School for the Deaf (LSD) come from the Acadian parishes resulting in a high
incidence of Usher syndrome at the school. According to Joyce Russo, project director of the Louisiana Ser
vices to Children and Youth with Deafblindness at the Louisiana Department of Education, these parishes in
clude Acadia, Vermillion, Lafayette, St. Martin, Iberia, St. Mary, East Baton Rouge, Livingston, Ascension, and
Orleans. Fifteen to twenty percent of children on the Louisiana deaf-blind census for children birth through
age 21 are known to have Usher syndrome (Usher 1) as
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When I became the counselor at the Louisiana School for
the Deaf in 1974, I had no idea what Usher syndrome
was. I wasn’t aware that there was such a problem any
where, much less at our school. I was a new counselor
from the northern part of the state where there were no
reported cases of Usher syndrome.
As time went on, students would offhandedly point out
other students to me and hold both hands on either side
of the face to describe them. It reminded me of how blind
ers on a horse would look. When I asked, “What do you
mean?” they would answer, “You know, can’t see on the
sides.”
At first I was confused and thought the students were
wrong, but I found myself watching the ones they had
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pointed out. I decided to bring them into my office
and do some informal testing, such as standing off to
one side and wav ing my hands. It gave me
goosebumps when I realized, “Yes! Those kids were
right!”

After this, things started happening. New programs
were suggested and genetic counselors came from
as far away as New York. We got our own social
worker especially for deaf-blind students, work
shops were conducted to teach parents and children
about Usher syndrome, and I started a student
group called “The Lucky 10” in 1978. The name
came from “lucky to get out of class.” It consisted of
tenth, eleventh, and twelfth graders who had Usher
syndrome. By 1981, there were 17 in the group.

One of the good things about working at a school for
the deaf is that networking and sharing knowledge
is the norm. As I looked around, unsure of what to
do, several people came to my aid. First and fore
most, I was steered in the right direction by the prin
cipal at that time, Jerry Stewart, who had originally
been at the Florida School for the Deaf and Blind
(FSDB). Because some of the Acadian people had
drifted down the east coast to Florida when the Brit
ish evicted them from Nova Scotia, there were deaf
students at FSDB who had Usher syndrome.

The goals of the group included independent living
skills development, learning about resources avail
able for people with limited vision, proper eye care,
understanding laws and civic responsibility, deci
sion making, consequences of actions, money man
agement, development of self-worth, and
communication skills. We met every two weeks.

Next, I got in touch with Steve Barrett, who was the
regional representative for the South Central Region
of the Helen Keller National Center. The ball started
rolling then. Steve was very helpful, flying over
from Dallas several times in the fall of 1976 to help
as sess the sit u a tion. It was ap par ent that a
schoolwide visual screening program was needed.

Every Usher syndrome student group since that
time has focused on a combination of fun and seri
ousness. We have gone on picnics, swum at nearby
recreation parks, and taken field trips to Lake
Ponchartrain for the wild rides, the IMAX in New
Orleans, and the Observatory at Louisiana State
University. We’ve skated, bowled, had cakewalks,
exchanged gifts at Christmas, eaten at every restau
rant in town (almost), and had barbecues and craw
fish boils at my house. We saw the movie The Touch
about a man with Usher syndrome who was strug
gling to assert his independence, every year until it
went out of print.

Because interest was picking up around the country
regarding the probability of a high incidence of
Usher syndrome in Louisiana, we were able to get
the University of Houston College of Optometry,
headed by Dr. James Walters, to come and test our
students over the next several years.
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The students planned the activities, took care of the
paperwork needed to get permission for activities
from the school and parents, arranged for transpor
tation, planned meals through the cafeteria, and
took care of other necessary arrangements. They
gained good management and organizational skills
from these experiences.

Each group invited the other to come and visit, and
in fall of 1999, the Swedish group came to Louisiana.
They stayed at the school for a week, and what a
week it was! There were 14 visitors, 9 students and 5
adults. We showed them a Cajun good time. We
hope to visit them in the future and several students
are working on projects to raise money, including a
website explaining the project and asking for dona
tions.

An orientation and mobility trainer became a part of
our group and went with us on outings and activi
ties. The students were not required to have O&M
training, but it became natural to participate be
cause the trainer took them to Louisiana State Uni
versity to practice and then followed up with food at
a nearby restaurant.

The name of the student group changed twice
through the years. In 1992, the group changed to
“The Dice 12” because they said they had Usher be
cause of the luck of the draw. In 1999, the group
changed names again to “The Bravehearts,” partly
because of the movie that was currently showing in
theaters and partly because they felt they had brave
hearts.

More serious activities included learning about ca
reer centers and schools for deaf-blind people. We
also produced and participated in a number of
workshops. The students were responsible for the
workshops. They wrote letters, designed programs,
led groups, and, in short, ran the show.

The student group has filled an important need at
the Louisiana School for the Deaf in this area of the
country where there is such a high incidence of
Usher syndrome. Over the years, the group has pro
vided a wonderful opportunity for students de
velop skills, share experiences and support, and
learn planning and organizational skills. The stu
dents worked hard to make this happen. They also
provided an important service by educating others
in the community about Usher syndrome and issues
faced by people who have Usher syndrome.

One recent workshop called “Walk in My Shoes,”
featured Sister Bernadette Wynne, from the Techni
cal Assistance Center at Helen Keller National Cen
ter in Sands Point, New York. The purpose was to
raise the awareness level of other students at the
Louisiana School for the Deaf, in order to help them
better understand Usher syndrome, and stop the oc
casional teasing and bullying of students who had
Usher syndrome.
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Another recent workshop, “Open Your Eyes and
See Us!” featured Dr. Bronya Keats from the Depart
ment of Biometry and Genetics at the Louisiana
State University Medical Center in New Orleans. It
focused on the students’ feelings that others don’t
understand the nature of Usher syndrome and what
people with Usher syndrome have to endure. Harry
Anderson, who has Usher syndrome and is a guid
ance counselor at the Florida School for the Deaf and
Blind, guided us through an Usher syndrome simu
lation experience. Each of the participants including
students, parents and LSD staff wore ear plugs and
eye covers that simulated sight with increasingly
smaller and smaller degrees of central vision, culmi
nating in no vision at all. Consciousness raising was
immediate. We all expressed feelings of extreme
frustration, fear, awkwardness, and sadness. The
most significant result of the workshops was the empathy and respect that others developed for those
who had Usher syndrome.

Faye Melancon recently retired from the Louisiana School for the
Deaf after 27 years. She is currently taking an extended trip across
the United States.
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Another fun activity that we did for several years
was to communicate with another Usher syndrome
student group in Sweden. The students became pen
pals. They exchanged letters, e-mail, pictures, and
brochures. Each side bragged about its own country.
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recognize a place if she has been there before. Or,
like if there is a place you go quite often. Emily has
been to many places like this. She is so terrified of
hospitals, because so many things have been done to
her in the past at these places.

Note from the Editors
In this issue of Deaf-Blind Perspectives we are pleased
to publish both a poem and a short story in addition
to a number of other articles. We would like to ex
tend our thanks to all of the writers who have con
tributed articles for this and past issues. We would
also like to encourage others to submit articles for
possible publication in the future. Deaf-Blind Perspectives is a forum for everyone to share their
thoughts, feelings, and expertise. We welcome sub
missions of a variety of types including professional
articles, reports, practical tips, essays, poems, sto
ries, announcements, and letters. If you have an arti
cle or other item that you would like to submit, or if
you have questions or comments, please contact:
Peggy Malloy
Managing Editor
Deaf-Blind Perspectives
Teaching Research
345 N. Monmouth Ave.
Monmouth, OR 97361

“Ok, here we go, we are going to take your blood
now,” said the doctor.
Emily’s mother says. “You’re going to need a couple
of other doctors to hold her down. Trust me she is
very strong, when it comes to someone doing some
thing to her that she doesn’t like.” Right about now
Emily is screaming and kicking and trying to get
loose. She cannot stand people holding her down,
but there is no other way to get her blood taken.
She isn’t a very big kid either. She is 10 years old and
only weighs 59 pounds, but when it comes to people
messing with her, and she doesn’t want them to at
the moment, she becomes very powerful.

malloyp@wou.edu
Tel. (503) 838-8598
TTY (503) 838-8821
Fax (508) 838-8150

“Just a few more minutes, you’re doing great Em
ily,” said her mother trying to comfort her.
Emily cries, “I want Deanna.”
“I’m right here, Emmy. Hang in there,” said Emily’s
big sister Deanna.

�������
The following story was written by Deanna Baxter about her
sister Emily. Emily was born deaf-blind. The story describes a
trip that their family took from their home in Kansas to Mary
land, where Emily received some medical tests. It describes
Emily’s everyday life, how people treat her, and how she deals
with her lifestyle. The story was written 2 years ago when
Deanna was 12 and Emily was 10. Emily has some vision and
hearing. She wears glasses and hearing aids. Depending on
the situation, she may use either sign language or speech to
communicate.

Simply Emily
Deanna Baxter

“H
ello,” said the doctor. I will be Emily’s doctor
for the week. We are going to start by taking a sam
ple of Emily’s blood.”

L to R - Emily, Deanna, and their sister, Jessie (standing).

“Emily, this man is going to take some of your
blood, ” said her mother.

“Yes, you did it. Great job, Emily,” remarked the
doctor.

“If you will step this way please.”

Emily is not very happy at the moment, but in a few
minutes she cools off, and she is ready to continue
her day in a good mood.

Emily walked clenching her mother’s arm. She was
very frightened. Emily may be deaf, but she still has
a brain.

“Emily, come on let’s go and get you some ice cream.
You were so good,” Deanna told Emily.

Emily was born deaf-blind. Which is not in any way
bad. Like they say, “Everyone is different in their
own little way.” She is just like anyone else; she can

The next day Emily had to go back and they per
formed some other kind of test on her. She contin
4

Fall 2000

ued to go to the doctor for awhile. Just like any other
kid, she hated it with a passion.

Miss(ed) Communication
Lisa Kozlik

On the plane on the way home, Emily and her
mother were sitting by a young lady and her little
girl who was 9 years old. She was so cute. Her name
was Rachel. She really wanted to know a lot about
Emily and what was wrong with her. She was inter
ested to learn and try different things with her. She
thought it was cool when Emily’s mother was sign
ing to her. Rachel told Emily’s mother that she
would love to learn how to sign. So Emily’s mother
showed Rachel how to do some simple signs.

Everyday, strangers pass me by
without saying a word.
They use their voices to speak OF me,
- but don’t take the time to speak WITH me.
I wonder why.
As I walk along the sidewalk, one person says
to another, “Look at her.”
- they are pointing at me.
Suddenly, the voice disappears.
Where did it go?
I don’t know.

Later during the flight, Emily and Rachel were
asleep on each other’s shoulders. They had become
very close friends. Their mothers had been talking a
lot about the two girls. Emily’s mom told Rachel’s
mom that Emily didn’t have very many friends. She
said that people just don’t know what to say. All
they know how to do is stare. Rachel’s mother
agreed. “They treat my daughter the exact same
way, but the only difference is that Rachel is a differ
ent color than them. She doesn’t really understand
why very many people don’t like her. I have tried
and tried to explain. It just doesn’t work. I don’t
know if she is just too young to understand or if she
doesn’t want to try to understand.”

While I’m in the mall shopping with friends
another voice says, “Look at her.”
- they are talking about me.
But who spoke those words?
I never found out.
What I cannot see and hear,
I experience through touch.
Why isn’t this good enough
for those of you who pass me by?
Sign language is my communication with the
world,
- just like the voices you use to speak of me.
Braille is my “information highway” to the
world,
- just like the fingers you use to point at me.

A voice over the intercom interrupted them, “Please
stay seated until the plane is landed. Thank you for
riding with us. I hope you enjoyed your flight.”
The two families said their good-byes and said that
they would keep in touch so that the girls could get
to know each other a little more.

The next time you see me,
please
just don’t look at me
- get to know me.

“Hey, would you and Rachel like to come down and
go to the fair with my family this year?” asked Em
ily’s mother.
“Sure, that would be so much fun!”

About the Author

The two families parted and they thought about
each other constantly. They kept in touch and vis
ited each other a lot. Let this be a good lesson to peo
ple who think that just be cause peo ple look
different, it doesn’t mean that they’re a bad person.
So, just as the golden rule still reads, “Do unto others
as you would like them to do unto you.”

My name is Lisa Kozlik. I am a 29-year old college
student from Wisconsin. I am also deaf-blind. I have
light perception and a severe hearing loss. My blind
ness and hearing impairment were caused by premature birth complications. I have been a dog guide
user for the past 8 years. My current guide is a
three-year old yellow lab from Leader Dogs. Five
years ago, I sought train ing at the Cen ter for
Deaf-Blind Persons in Milwaukee, Wisconsin. Their
help and support have given me the strength to be
lieve in myself and to share this poem with you, the
readers of Deaf-Blind Perspectives.
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What is the role of the intervener?

Intervener Update

Intervention is a process that provides access to vi
sual and auditory information for a deaf-blind child.
The role of the intervener is to facilitate that process.
Deaf-blind children have unique needs that can be
addressed by the process of intervention. These in
clude

Peggy Malloy, DB-LINK
Betsy Bixler, NTAC

T
he role of in ter ven ers in the ed u ca tion of
deaf-blind children is receiving more and more at-

tention these days. In February 2000 in San Diego, a
group of individuals interested in exploring this
topic met to discuss issues pertaining to the use of
interveners—what intervention is, what the role of
interveners is, and how they should be trained and
supported.

• 

Access to environmental information

• 

Communication

• 

Social and emotional well-being

Interveners provide clear and consistent access to environmental information by using strategies tailored
to each child’s unique capabilities to help them ac
cess information that is usually obtained through
hearing and vision, but is unavailable or incomplete
to deaf-blind children. They facilitate communication
by being consistently available to the child to pro
mote the development and use of communication
skills. They serve as a link to help the child commu
nicate with others. Interveners develop a trusting,
interactive relationship with the child that promotes
social and emotional well-being. This relationship can
help motivate the child to be in contact with the
world outside his or her own body.

The meeting was sponsored by Helen Keller Na
tional Cen ter (HKNC) and fa cil i tated by Joe
McNulty, Director of HKNC. Present at the meeting
were several individuals with expertise on the topic
of intervention, parents of deaf-blind children, and
representatives from HKNC, DB-LINK, NTAC,
NFADB, and several state deaf-blind projects. The
meeting focused primarily on the use of interveners
in early intervention and educational settings.
At the meeting, the status of interveners in both the
United States and Canada was discussed. Much of
the discussion about what is happening in the
United States focused on a review of a briefing paper
about interveners written by Linda Alsop, Robbie
Blaha, and Eric Kloos (2000) and recently published
by NTAC. The paper provided an excellent basis for
discussing the various issues of interest to the
group. An overview of the Canadian system was
provided by Linda Mamer.

Interveners also have additional responsibilities as
determined by the goals of the IFSP or IEP. These in
clude supporting the child during daily routines
and activities and vary depending on the needs of
the child. For example, an intervener working with
an infant in the home may be involved in activities
such as dressing and play. Responsibilities of an in
tervener working with an elementary school child
may involve academic work and social activities. An
intervener working with a high school-aged child
may be involved in job coaching. During these times
of additional responsibilities, however, the inter
vener’s focus continues to be on promoting the pro
cess of intervention by meeting the child’s needs of
access to environmental information, communica
tion, and social and emotional well-being.

This article summarizes some of the main points of
the briefing paper. The paper itself goes into greater
detail about each of these points as well as other rele
vant issues. A description of intervener services in
Canada follows the briefing paper summary.

Briefing Paper Summary
What is an intervener?

Does the deaf-blind child become dependent on
the intervener?

An intervener is a person with special training in
deaf-blindness who works one-to-one on an ongo
ing basis with a child or young person who is
deaf-blind. The intervener is a consistent presence in
the child’s life and helps the child gain access to the
world. Interveners do not work in isolation, but are
members of Individualized Family Service Plan
(IFSP) or Individualized Education Program (IEP)
teams. In school settings they work under the direc
tion of the classroom teacher. In early intervention
settings they may be supervised by an early inter
vention specialist or other service provider.

Rather than create dependency, the intervener pro
motes the child’s independence by facilitating ac
cess to information, providing opportunities that
allow the child to solve problems, make his or her
own decisions and choices, and interact fully with
other people. The intervener acts as a bridge, not a
barrier.
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maximum control over his or her environment at a
level appropriate to physical ability and level of
functioning” (p. 76).

What type of training and skills do interveners
need?
Training for interveners should occur at two levels.
The first is training that provides basic information
about deaf-blindness including characteristics of vi
sion and hearing loss, communication, concept devel op ment, and learn ing. The sec ond level is
training tailored to the specific needs of individual
children. Child-specific training varies depending
upon characteristics of the child, including age, se
verity of vision and hearing loss, presence of other
disabilities, communication needs, and the setting
(e.g., home, school, or community) in which the in
tervener’s services are provided. Because interven
ers work as part of a team to develop and provide
services for deaf-blind children, they should also re
ceive training that will help them acquire teaming
and collaboration skills.

The Canadian Deafblind and Rubella Association
has developed a working paper of national guide
lines for intervenors. The guidelines promote inter
vention as an appropriate and viable model for
deaf-blind individuals. CDRBA recognizes the sig
nificant impact that an intervenor can have on an in
dividual’s learning and experience and emphasizes
that an intervenor enables the individual to access
information, communicate, and fully participate in
making choices (Mamer & Munroe, 1999). The
intervenor should facilitate the deaf-blind individ
ual’s needs and desires.
School intervenor services are individualized and
available for deaf-blind students throughout the ed
ucational years in many parts of Canada. In some ar
eas, in ter ven tion ser vices are also avail able
after-school, weekends, and summers.

How do you know if a child needs an intervener?
The need for an intervener for a particular child is al
ways determined by the IFSP or IEP process. This
fol lows a thor ough eval u a tion of the child’s
strengths and needs. An intervener is not automati
cally pro vided for a child or stu dent who is
deaf-blind, but should be a valid option on a menu
of services available to support the implementation
of the specially designed instruction of the child’s
IFSP or IEP.

Future Activities
Crucial needs identified by participants at the meet
ing in San Diego included development of a list of
competencies for interveners and formalized train
ing opportunities on a national level. A subgroup of
the participants plans to pursue these objectives in
the future. Another subgroup is developing a val
ues/mission statement on the need for intervention
services for deaf-blind children and youth. Partici
pants at the meeting also identified a need for more
widespread information about interveners and
hope to promote awareness through publications
like Deaf-Blind Perspectives.

Is the word “intervener” spelled with an “er” or
an “or”?
The term intervenor originated in Canada where the
“or” ending is used. The authors of this briefing pa
per use the same term, but with an “er” ending. This
was an outgrowth of practices in Utah where admin
istrators and service providers officially adopted
the spelling as intervener.

References
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Intervenor Services in Canada
At the meeting in San Diego, Linda Mamer de
scribed intervenor services for students who are
deaf-blind. In Canada, intervention for people who
are deaf-blind has been a service delivery model for
more than 25 years. The Canadian Deafblind and
Rubella Association (CDBRA) believes that every
person identified as deaf-blind has the right to re
ceive life long in ter ven tion ser vices (Mamer &
Munroe, 1999). The term “deaf-blind” as used by
CDBRA refers to individuals with congenital or
early-acquired deaf-blindness as this is the main
area of their experience and expertise. McInnes
(1999) defines intervention as a process that enables
“the deafblind person to establish and maintain

McInnes, J. M. (1999). Intervention. In J.M. McInnes
(Ed.), A guide to planning and support for
individuals who are deafblind (pp. 75-118). Toronto:
University of Toronto Press.
Mamer, L., & Munroe, S. (1999). Developing national
guidelines for intervenors – in Canada: A working
paper by CDBRA. Brantford, Ontario: Canadian
Deafblind and Rubella Association.
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of the first AADB convention held in 1975. The
theme of the second party, on Wednesday evening,
August 2nd, was “Let’s Swing into the 21st Cen
tury.” Large crowds attended both parties. Every
one danced exuberantly, ate and talked, and made
new friends.

Attendees at the San Diego Meeting
Joe McNulty - Director, Helen Keller National Cen
ter
Linda Alsop - SKI*HI Institute, Utah State University

On Sunday, there was an opening ceremony in the
af ter noon. All who at tended en thu si as ti cally
cheered the roll call of the states. Wednesday was
entirely given over to business meetings. The new
AADB bylaws were reviewed, discussed, and put to
a vote. Late in the afternoon they were unanimously
accepted. Considering that a large number of people
attended the convention, I was surprised and disap
pointed that there were not more people at the meet
ings. Exhibits and crafts displays, however, were
held at the same time. There was a great deal to see,
including interesting product displays, beautiful
crafts, and souvenirs like t-shirts. Despite all of the
excitement, business was very competently taken
care of and concluded, and that’s what is important.

Betsy Bixler - Area Director, NTAC, Helen Keller
National Center
Robbie Blaha - Education Specialist, Texas
Deaf-Blind Project, Texas School for the Blind and
Visually Impaired
Cathy Kirscher - Regional Representative, HKNC
Southwestern Regional Office
Eric Kloos - Project Director, Minnesota Deafblind
Project
Peggy Malloy - Information Specialist, DB-LINK
Linda Mamer - President, Canadian Deafblind and
Rubella Association
Carrie Masten - Parent; Family Support Partner,
Washington State Services for Children with
Deaf-Blindness; Representative, National Family Association for Deafblind

Overall, it was a great convention. The housing was
comfortable, private, and very clean. The food was
delicious and the transportation conveniently avail
able at all times. Shuttle buses conveyed people to
and from points of interest and other places they
needed to go.

Loretta McGraw - Project Director, Connections Be
yond Sight and Sound
Pearl Veesart - Parent

It is important to keep in mind that one of the major
reasons for the success of the convention was the
large number of volunteers (support service provid
ers) who gave a whole week of their time, skills, and
services with selfless dedication to assist us with
anything at all when we needed help. We extend our
heartfelt thanks to all of them!!

�������

AADB Convention 2000
Roma Vanduzer,
Chairperson, Arizona Association of the
Deafblind of Tucson

The banquet on the last evening was great. The food
was excellent and expertly catered. Many awards
were given and many people were recognized for
their services to AADB. President Harry Anderson
was his usual cheerful and amusing self.

T

he American Association of the Deaf-Blind con
vention held in Columbus, Ohio this year from July
29th to August 4th was, in my opinion, a tremen
dous success. Considering that more than 1000 peo
ple attended, things went along relatively smoothly.
There were numerous well-presented, educational
workshops. Many provided Braille handouts. There
were also many enjoyable tours. So many activities
were offered that it was difficult to choose among
them. The only problem, from my personal view
point, was that most of the places selected for tours
were so filled with fun things to do and see that I
could have spent a whole week in each place!!

On Friday, August 4th, transportation to the airport
was well organized and efficient. Hey, no one in our
group even lost any luggage!!
�������

There were two big parties. The first, on Sunday,
July 30th, was a celebration of the 25th anniversary
8
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The following article is reprinted with permission from the March
2000 issue of VIEWS, a monthly publication of the Registry of Inter
preters for the Deaf.

files of interest, potential and skills provide neces
sary direction for the student’s educational goals.
As the student matures and is able to participate in
his or her own IEP with increasing awareness and
responsibility, the success of the support team will
be reflected in the educational ownership and
self-awareness of the student.

Team Structure for a Deaf-blind
Student
Betsy J. Dunn, CSC, California

The parent is the driving force of his/her child’s ed
ucational experience. Without strong advocacy
from the parent, it is too easy for a deaf-blind stu
dent to be under-served or not served at all. The par
ent provides essential input and direction in the IEP.
Some educators might prefer the parent simply rub
ber stamp decisions made by school personnel. This,
however, is not the most effective relationship for
student success. The parent is able to bring a wealth
of background information to school personnel –
and through this information, the school staff can
better understand and guide the student to aca
demic/social success. Even when a full ensemble of
professionals has been brought together to provide
educational support, the parent still continues to be
a vital team member. The need for parent input and
direction is never-ending.

T

he successful educational experience of a stu
dent who is deaf-blind is always the result of a team
effort. It would be impossible for any parent,
teacher, support staff or administrator to single
handedly ensure the educational/social success of a
student requiring extensive support. The complex
and multi-layered educational and social needs,
preferences and styles of a deaf-blind student man
date a sophisticated network of support that can
only be provided by a team of professional individ
uals who listen carefully and respond appropriately
to the deaf-blind student.
The individual needs of a deaf-blind student are as
varied as each student, and yet, the structure of the
support team needed by this widely varying group
is very similar. A successful support team for a
deaf-blind student includes the following individu
als:
• 

Student

• 

Parent

• 

Administrator/Case Manager

• 

Primary Support Teacher

• 

Interpreters

• 

Vision Teacher

• 

Mobility Instructor

The administrator or case manager acts as the
school site coordinator for the services and person
nel providing support to the deaf-blind student.
From the student’s perspective, the administra
tor/case manager may seem like a “silent partner”
on the team. Although the case manager may not be
the most visible team member, experience has
proven that the case manager’s support, guidance
and administrative skills interfacing with the school
district is a vital element necessary for the team’s
success. A good administrator can listen and learn
about the issues of deaf-blindness and effectively
oversee and coordinate these services.

Team success requires that each team member have
a clear understanding of their own role, the role of
other team members, and how each member inter
acts and supports the other. Team members must ac
tively share information and seek assistance from
others. Equally important, they must be willing and
able to put the needs of the student ahead of any per
sonal issues or agendas. On-going team success re
quires con stant com mu ni ca tion, re spect and
competency in each and every role.

The support team “teacher” may be called many dif
ferent names: primary teacher, primary support
teacher, teacher of the deaf, point person, or special
ed u ca tion teacher. What ever the name, this
“teacher” is a pivotal team member who not only
provides 1:1 teaching and tutoring, but also inter
faces and coordinates with the general education
teachers, interpreters, parents, and administration.
Additionally, the primary support teacher must
modify, adapt, and create materials necessary for
the student to participate, understand and master
the information presented in the general education
and during 1:1 instruction periods. The teacher
must work closely with the student and parent to en
sure that the educational direction and needs of the
student are represented in the IEP document.

Role Definitions
The first and most important member of the team is
the student. The student’s individual needs, prefer
ences, and styles as they relate to communication
and education must be addressed and accommo
dated by the support team’s efforts. Individual pro

To the general school population, the interpreter
provides the most visible support to the deaf-blind
9
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student; it is also a complicated and often misunder
stood position on the team. The school district em
ployee title of “interpreter” is generally inadequate
and does not represent the variety of duties required
by this position. The interpreter’s daily responsibili
ties are a blur of interpreter, tutor, social facilitator,
and Service Support Provider (SSP) duties.

portant to acknowledge and support. Too often, in
terpreters reach “burn-out” because these issues
have not been anticipated, addressed, or supported.
For this reason, it is preferable for the deaf-blind stu
dent to receive alternating services from at least 2 in
terpreters throughout the day.
The Braille and Mobility Instructors both provide
specific training and expertise for the student and
other team members. Their input regarding specific
skills and strategies related to deaf-blindness are
beneficial to all team members.

Functioning as the “interpreter,” this team member
facilitates and creates the information and commu
nication bridge necessary for social opportunities
and educational experiences to occur. Deaf-blind in
terpreting requires specific knowledge and skills be
yond those necessary for sign language
interpreting. The interpreter literally brings the
world to the student and the interpreter’s ability to
clearly and accurately convey visual and auditory
information – as well as social nuances – will deter
mine the level to which the student can rise. Sensi
tivity, awareness, and training in deaf-blind issues
and needs are required for the interpreter to success
fully support the deaf-blind student. The individual
needs, desires, and preferences of the student must
be respected and accepted during interpreting situ
ations.

Communication of Role Definitions
Various methods may be used to define, establish
and communicate the role of each team member
within the team as well as to the general educators or
other persons who are part of the larger support net
work. The roles and responsibilities of team mem
bers may be introduced to the general education
teachers through an orientation meeting, which
takes place before the beginning of each school se
mester.
During an orientation meeting, or in a 1: 1 setting, a
one to two-page “fact” sheet can be utilized to pro
vide information addressing these questions/top
ics:

Educational interpreters sometimes find them
selves in the dual job description of interpreter/tu
tor. This blurring of roles can be confusing not only
to the student, but also to the interpreter and general
education teacher. Clear definition and distinction
are necessary for the successful blending of these
roles.

• 
• 

• 

While interpreting in a social setting, the interpreter
for a deaf-blind student is called upon to “facilitate”
social interaction with the general school popula
tion. This is an appropriate and necessary role to em
brace, and yet it adds additional confusion of the
interpreter’s roles and responsibilities. Continued
professional development and growth are vital for
the development of skills necessary to discern when
and how to function as a facilitator while also main
taining respect and regard for the deaf-blind stu
dent’s social/emotional development and abilities.

• 

• 

• 

In addition to functioning as interpreter, tutor, and
social facilitator, the interpreter for a deaf-blind stu
dent also serves the student as a Service Support
Provider (SSP). As an SSP, the interpreter will act as
the deaf-blind student’s guide, lunch partner, or
companion. The student’s personal needs or prefer
ences for support will determine how and when the
interpreter functions as an SSP.

• 

• 

Deaf-blind interpreters work under unusually close
and intimate conditions with the deaf-blind student.
This unusually close working relationship - as well
as the intensity, which often accompanies it - is im

• 

Who is the student? What does s/he like to do?
Functional aspects of vision and hearing: How
much can s/he see or hear?
Types of educational materials used: does s/he
read Braille or print or both?
Communication options in the classroom: sign
language through the interpreter, writing, or
gestures/body language.
Define the interpreter’s role, responsibilities, and
duties: Visual and auditory information is re
layed and tutoring assistance is provided as nec
essary. Classroom behavior management is the
responsibility of the teacher.
Identify special space/environmental consider
ations: What seating arrangement is appropri
ate? Use of the over-head projector and movies.
Describe how the student will complete class as
signments: describe the 1:1 study support s/he
receives.
Indicate who and how the student will be
graded.
Provide a list of the names and phone numbers of
all team members.

Role-playing may also be successfully employed
during a teacher orientation as a means to demon
10
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strate and clarify the role of the interpreter/tutor in
the classroom setting.
Due to the fact that team members will naturally
change over the years, and substitute teachers and in
terpreters will also require orientation information, a
basic interpreting/teaching guide of practical infor
mation which addresses deaf-blind interpreting in
general, and the individual student’s needs specifi
cally, should be disseminated to facilitate the smooth
transition of new or substitute team members.

Meet the NTAC Staff

N
TAC, the National Technical Assistance Con
sortium for Children and Young Adults who are

Topics addressed in the interpreter/instructor guide
lines for a deaf-blind student may include:
• 

• 

Getting started: What to do when first meeting
with the deaf-blind student.

• 

Sign Language: Preferences of the student.

• 

Lighting: Optimal conditions and alternatives.

• 

• 

• 

Deaf-Blind provides technical assistance to families
and agencies throughout the United States. NTAC’s
mission is to provide assistance that enables people
and agencies in each state to work together to im
prove the quality of early intervention and educa
tional services provided to children and young
adults who are deaf-blind. NTAC’s ultimate goal is
to assist states to improve outcomes for deaf-blind
students to meet challenging standards and be
better prepared for adult life. Technical assistance
activities include setting up training opportunities
for families and service providers, consultations,
and facilitating collaboration among agencies and
organizations within a state.

Interpreter dress: Clothing which contrasts the
skin tone of the instructor/interpreter. If a particu
lar color is preferred, this should be clearly stated.

Interpreting: Guidelines, techniques, and strate
gies for deaf-blind interpreting; defining the ex
panded deaf-blind interpreter’s role as an “SSP”
for the student; as well as identifying the lan
guage and communication preferences of the
student.

Technical assistance activities are planned through
each state’s deaf-blind project and are provided to
agencies and organizations that provide services for
children and youth who are deaf-blind (birth to 28
years). These include state deaf-blind projects, fam
ily or consumer organizations, and state education,
early intervention, and adult service agencies.

Mobility: Strategies, techniques, and student
preferences.
Social Etiquette: Student preferences/needs;
general deaf-blind courtesies.

Technical support and assistance available through
various national organizations, and schools serve as
invaluable resources to the professional develop
ment and role definition of the student’s support
team. Team members should be encouraged and
challenged to define, communicate, and nurture
their professional skills so that they may better pro
vide the support structure needed for student’s suc
cess.

NTAC combines the resources and expertise of two
organizations, Teaching Research at Western Ore
gon University and the Helen Keller National Cen
ter (HKNC) in New York. NTAC is funded by a
grant from the U.S. Department of Education to
Teaching Research.
Staff are located in four regions. Each office pro
vides technical assistance for the states in their re
gion.

Some parents may dream of finding an “Anne
Sullivan” for their deaf-blind child; a person who
might magically bring the “world” to their child.
However, the strength and knowledge of a team
provides a more powerful and dynamic educational
experience than any single parent or teacher could
ever dream of giv ing an in di vid ual who is
deaf-blind.

Region 1 (AK, AZ, CA, CO, ID, HI, MT, NV, NM,
OR, Pacific Basin, UT, WA, WY), Teaching Research,
Monmouth, OR
Region 2 (IA, IL, IN, KS, MI, MN, MO, NE, ND, SD,
OH, WI), Shawnee, Mission, KS
Region 3 (AL, AR, FL, GA, KY, LA, MS, NC, OK,
Puerto Rico, SC, TN, TX, Virgin Islands), Atlanta,
GA

[Copyright 2000, VIEWS, the Registry of Interpreters for
the Deaf.]

Region 4 (CT, DE, DC, MD, MA, ME, NH, NJ, NY,
PA, RI, VA, VT, WV), HKNC, Sands Point, NY

�������
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Administrative Staff

Technical Assistance Specialists

Administrative staff are located in both the Oregon
and New York offices. The principal investigators of
the NTAC grant are Joe McNulty, Director of Helen
Keller National Center and Vic Baldwin, former Di
rector of Teaching Research.

Technical assistance specialists in the four regional
offices each work directly with approximately six
states to coordinate assistance.
In the Oregon office are Paddi Davies and Shawn
Barnard. Paddi has a degree in business administra
tion and international studies. Her training in
deaf-blindness has come through many years of
sum mer in sti tutes and work shops, as well as
self-study. She has worked in the field of deaf-blind
ness for 9 years. Paddi is currently enrolled in a dis
tance learning design and development certificate
program through the University of Washington.
Shawn has undergraduate degrees in sign language
interpreting and psychology and a master’s degree
in rehabilitation counseling with the deaf. She previ
ously worked as a mental health counselor with deaf
high school aged students and as a living, voca
tional, and interpersonal skills teacher with young
deaf-blind adults.

Kat Stremel (Oregon), the Director of NTAC has a
master’s degree in speech pathology and audiology.
She has written and directed 15 federal grants and
has served as a federal grant reviewer. She has also
served on disability task forces, the Mississippi Par
ent Training and Information Board, and as a gover
nor-appointed chair of the Mississippi Interagency
Coordinating Council. Kat is an expert in the area of
communication development and has written numerous publications and taught extensively on this
topic.
Kathy McNulty (New York) is NTAC’s Associate Di
rector and the Area Director for Regions 3 and 4.
Kathy has a master’s degree in education and
worked as a classroom teacher for 7 years. She began
working at HKNC in 1986 on the HKNC-TAC (Tech
nical Assistance Center) grant. Her initial responsi
bil i ties in cluded a par ent sur vey pro ject and
coordination of a national workshop on advocacy
for parents of deaf-blind children. She later became
a program associate, providing technical assistance
to states in the area of transition, and then assistant
project director.

In the New York office are Susie Morgan and Kristen
Layton. Susie has a master’s degree in rehabilitation
counseling for the deaf from Gallaudet University.
She is also an RID certified interpreter and has developed materials on tactile sign language and
worked as an interpreter for individuals who are
deaf and deaf-blind. She previously worked at
HKNC as a rehabilitation counselor, placement spe
cialist, and counselor for the summer teen program.
Kristen has a bachelor’s degree in elementary edu
cation and a master’s degree in special education
with a concentration in severe disabilities, including
deaf-blindness, from Hunter College. She has previ
ously worked both as a preschool teacher in Califor
nia and as an instructor of independent living skills
at HKNC.

Betsy Bixler (New York), Area Director for Regions 1
and 2, has a master’s degree in education from
Boston College, with a focus on the education of
deaf-blind and multihandicapped students. Prior to
joining the NTAC staff she was the program admin
istrator for Overbrook Friedlander Programs, a pri
vate nonprofit agency that provided group home,
community living arrangements and vocational and
community-based programs for persons with devel op men tal d i s abil i ties and blind ness or
deaf-blindness.

John Eisenberg in the Georgia office, also has a mas
ter’s degree in special education with a focus on se
vere disabilities and deaf-blindness from Hunter
College. Before coming to NTAC he worked as a
teacher for young adults who are deaf-blind, as a
teacher for young adults with behavior disorders
and severe disabilities, and as a vocational coordi
nator for school-to-work programs including transi
tion planning.

John Killoran (Oregon), NTAC’s evaluation and
early childhood specialist, has a master’s degree in
education and over 20 years of professional experi
ence in public and higher education. John previ
ously worked as an early intervention coordinator
in both Oregon and Utah and was the co-director of
the Utah Project for Children with Dual Sensory Im
pairments prior to moving to Oregon. His teaching
ex pe ri ences range from pre school to gradu ate
school and he has directed numerous federal per
sonnel preparation and model demonstration pro
jects.

In the Kansas office are Jamie McNamara and Jon Har
ding. Jamie, who is deaf-blind, has a master’s degree
in social work. Prior to coming to NTAC she worked
with deaf children in an inclusive school setting and
with deaf adults in a community living setting. She
has also worked closely with local deaf-blind com
munities and is on the board of directors of the
American Association of the Deaf-Blind. Jon has a
bachelor’s degree in social studies and a master’s

Nancy Flax (New York) serves as liaison between
NTAC and the HKNC regional representatives.
12
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de gree in learn ing dis abil i ties. He pre vi ously
worked for 4 years in the field of assistive technol
ogy on a project that provided information and
training to local school district personnel in Mis
souri.

Australia’s Fifth National
Deafblindness Conference
Dr. Michael Steer
Renwick College,
Royal Institute for Deaf & Blind Children

Support Staff

Sharon Barrey Grassick
Western Australian Deafblind Association

Bernie Samples has worked at Teaching Research in
Oregon for more than 30 years on a wide variety of
projects. At NTAC she is responsible for much of the
coordination of and arrangements for the annual
Project Director’s Meeting as well as other topical
workshops. Her other responsibilities at Teaching
Research include assisting with preparation of grant
proposals.

T

he Australian National Deafblind Conference,
Deafblindness: Keeping in touch beyond 2000, was held
at the Esplanade Hotel in Fremantle (one of the
world’s most remote cities) April 7-10, 2000. It was
hosted by the Western Australian Deafblind Associ
ation (WADBA). The event drew a record number of
participants, including 22 delegates who have vary
ing degrees of deafblindness. New Zealand was
strongly represented.

Robbin Hembree, in the Oregon office, is NTAC’s
Deaf-Blind Census Coordinator and Data Specialist.
She is currently working on a Master of Education
degree with a focus in information technology. She
has managed the National Deaf-Blind Census for
the past 10 years. She maintains all project evalua
tion data and performs analysis procedures on the
census and project evaluation data.

Provision of best possible access for all participants
was a priority of the conference organizers. There
were 24 professional interpreters available during
all formal sessions. Support was also provided for
deafblind delegates during breaks and social activi
ties. These arrangements involved a massive under
taking for WADBA, a tiny organization with the
equivalent of only 1.4 full-time staff.

Randy Klumph and Peggy Malloy also work in the Or
egon office. Randy provides computer and technical
support to staff in all four regions. He has a bache
lor’s degree in psychology and brings a unique com
bination of skills to the project including computer
expertise, social service experience, desktop pub
lishing, and technical illustration. Peggy provides
assistance with NTAC’s publication projects. She is
a librarian and in the past has also worked as a
writer and as a registered nurse. Both Randy and
Peggy also work for DB-LINK.

Each participant who required interpreting was
matched with two interpreters who supported each
other throughout the event. Communication meth
ods used included two-handed tactile
fingerspelling, short-cut signs, Braille, and Auslan
read through close vision, tracking or tactile sign
ing. Six volunteer typists rotated, to make presenta
tions accessible to delegates using Telebrailles or
computer monitors with enlarged print.

Additional support is provided by Kathy Michaels
and Nancy Ganson. Kathy is the administrative assis
tant in the New York office. She has a wide variety of
responsibilities including assisting with budgeting
and accounting details and materials preparation.
She has worked at HKNC for 10 years. Nancy is a re
search assistant in the Oregon office and NTAC’s
travel coordinator. She has a bachelor’s degree in
theater and communications and, prior to coming to
NTAC, worked in the travel industry. Additional
part-time clerical support is provided by Mary
McInerney in Kansas and Tammy Halloran in Geor
gia.

Intensive Volunteer Support Provider (VSP) and in
terpreter training for the event commenced in the
preceding November. There were 22 VSPs, each
available throughout the conference to support the
specific communication and guiding requirements
of the individuals with whom they had been care
fully matched.
The conference began with a “Welcome Cocktail
Party” on the first evening, sponsored by the Na
tional Relay Service and was formally opened the
next morning by the Hon. Paul Omedei, Western
Australian Minister for Disabilities.

�������

13

Fall 2000

Professional Program
Key note speak ers in cluded Gra ham Hicks, of
SENSE in the United Kingdom, who spoke on indi
viduality and the need for appropriate supports and
services. Dr. George Williams from New South
Wales addressed the importance of what we say and
how we say it, with regard to the skills involved in
communicating information about a child’s condi
tion to parents.

For Your Library
Communication at Home and in the Community:
Helpful Strategies & Suggestions From Parents &
Families With a Child Who is Deaf-Blind. The Na
tional Technical Assistance Consortium for Children and
Young Adults Who Are Deaf-Blind (NTAC). This booklet
contains suggestions from parents and family mem
bers who attended the 1999 National Parent Workshop
sponsored by NTAC and the National Family Associa
tion for Deaf-Blind (NFADB). Available on the web
(http://tr.wou.edu/ntac) or by contacting:
NTAC-HKNC, 111 Middle Neck Rd., Sands Point, NY
11050, Ph: 516.944.8900 x311, TTY: 516.883.9059,
Email: ntac@wou.edu

An array of concurrent sessions on such topics as
employment, technical devices, communication,
and education was offered in the afternoons. These
included a session on cortical vision impairment by
Caroline Palmer of Flinders University in South
Australia, a session by Dr. Rod Beattie of Renwick
College in Sydney on action planning, and a work
shop on equip ment for vi sion stim u la tion by
Aynsley Kingstone from the Western Australian Vi
sion Impairment Service.
Six papers were presented by deaf-blind delegates,
including a session on The Link, an exciting com
puter access initiative in the state of Victoria. Irene
McMinn, President of the Australian DeafBlind
Council presented an update on the work of the
World Federation of the Deafblind.

Creative Constructions: Technologies That Make
Adaptive Design Accessible, Affordable, Inclusive
and Fun. Campbell, M. & Truesdell, A. Cambridge, MA:
Creative Constructions, 2000. This book presents ideas
and plans for simple, custom-made assistive technol
ogy items. Includes concrete suggestions, photos, and
case studies. Available from Creative Constructions,
659 Green Street, Cambridge, MA 02139; 617.972.7520.
Email: mollycampbell@mediaone.net

Copies of all conference papers are available on the
Aus tra lian DeafBlind Coun cil’s web site at
http://internex.net.au/~dba

A Guide to the Individualized Education Program.
Office of Special Education and Rehabilitative Services,
U.S. Department of Education, 2000. This guide in
cludes information about how to develop an indi
vid u al ized ed u ca tion pro gram (IEP). Topics
include: IEP contents, IEP team members, and how
to write and implement the IEP. It also describes the
special education process under the Individuals
with Disabilities Act (IDEA). Available on the web
www.ed.gov/offices/OSERS/OSEP/IEP Guide) or
from ED Pubs, Editorial Publications Center, U.S.
Department of Education, P.O. Box 1398, Jessup,
MD 20794-1398; Tel. 877 4-ED-PUBS; TTY
877.576.7734; Fax 301.470.1244. Available in alterna
tive formats.

Other Events
Sunday was designated a Social Day, starting with
brunch at the poolside. Other social events included
a jazz cruise on a paddle steamer and a wine and
cheese cruise on one of eight luxury power launches
or sailing yachts, organized through the Royal
Freshwater Bay Yacht Club. All skippers offered
their boats and time without cost to the organizers.
It was unanimously agreed that the event was Aus
tralia’s best-ever deafblindness conference. New
South Wales will host the 6th National Deafblind
Conference in Sydney in 2002.
An open-captioned video of conference highlights
and impressions is available at a nominal charge
from:
Western Australian Deafblind Association
PO Box 14
MAYLANDS Western Australia 6931
Tel. (08) 9272 1122
TTY (08) 9370 3524
Fax (08) 9271 3129
wadba@nw.com.au

Promoting Learning Through Active Interaction:
A Guide to Early Communication with Young
Children Who Have Multiple Disabilities. Klein,
M. D., Chen, D. & Haney, M. Baltimore: Paul H. Brookes
Pub lishing Co., 2000. The Pro moting Learning
Through Active Interaction (PLAI) curriculum is
designed primarily for infants, preschoolers, and
young children with severe or multiple disabilities
(including deaf-blindness) who are not yet initiating
symbolic communication and who have a limited
14
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5TH Deafblind International European
Conference On Deafblindness
Self Determination: A Life Long Process
July 24-29, 2001
Noordwijkerhout, The Netherlands

repertoire of communicative behavior. It can also be
used with older children who have not yet devel
oped intentional communication. The curriculum
consists of a Caregiver Interview to identify a child’s
current communication abilities and 5 modules. It
also provides handouts and recording sheets in both
English and Spanish. A video (Promoting Learning
Through Active Interaction: An Instructional Video) is
also available in English and Spanish. Available
from: Paul H. Brookes, P.O. Box 10624, Baltimore,
MD 21285-0624; 800.638.3775;
http://www.brookespublishing.com

Contact:
Anneke Balder
Stichting 5th DbI Eu ro pean Con fer ence on
Deafblindness
P.O. Box 222, 3500 AE UTRECHT
The Netherlands
Tel. +31 30 2769970
Fax +31 30 2712892
sdg@wxs.nl
http://www.deafblindinternational.org
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World Congress & Exposition on Disabilities
November 10-12, 2000
Atlanta, Georgia

New Deaf-Blind Education
Listserv�

Contact:
210 Route 4 East, Suite 403
Paramus, NJ 07652
Tel. 877.923.3976
Fax 201.226.1236
wcdinfo@wcdexpo.com
http://www.wcdexpo.com
________________

T

eaching Research, NTAC and DBLINK are the
co-sponsors of a new Listserv on the topic of
Deaf-Blind Education. The idea for this list devel
oped from inquiries from participants at several dif
fer ent con fer ences, in clud ing the Deafblind
International Conference in Sydney, Australia. Con
ference members were looking for a a place to dis
cuss the latest information on best practices, new
ideas, problem solving, and other issues. The list is
open to all persons interested in deaf-blind educa
tion.

Zero to Three 15th National Training Institute
Because Babies Are Our Future
December 1-3, 2000
Washington, DC
Contact:
Meeting Management Services
1201 New Jersey Ave., NW
Washington, DC 20001
Tel. 202.271.1296
http://www.zerotothree.org
________________

To subscribe to the Deaf-Blind Education Listserv
(DBED-L) send the following command as an e-mail
message
SUBSCRIBE DBED-L firstname lastname
Leave subject line blank if possible and do not in
clude a signature. Send the e-mail to

2000 Annual TASH Conference
Moving the Edge
December 6-9, 2000
Miami Beach, Florida

LISTSERV@TR.WOU.EDU
You will then receive an e-mail asking you to con
firm your subscription request. Save that message
until your subscription is confirmed. If you have any
problems, contact Randy Klumph at
dbed-l-request@tr.wou.edu.

Contact:
Kelly Nelson
29 W. Susquehanna Ave., Suite 210
Baltimore, MD 21204
Tel. 410.828.8274 ext. 105
Fax 410.828.6706
knelson@tash.org
http://www.tash.org/2000Conference

15

•  I enjoyed this issue of Deaf-Blind Perspectives but I am not on your mailing list. Please send future is
sues to the address below.
•  I’ve moved! Please send future issues of Deaf-Blind Perspectives to my current address.
•  I’m buried in interesting publications! Please remove my name from your mailing list.
Name: ___________________________________Agency: ________________________________________________
Street: _____________________________________City: ______________________State: ____ Zip: _____________
E-mail ____________________________________ Comments____________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Mark appropriate categories (3 max.)

• 
• 
• 
• 
• 
• 

Person or parent of person who is disabled
Special education (e.g., teacher, aide)
Administration (e.g., Dept. of Ed., project director)
Service provider (e.g., social worker, group home)
Technical assistance provider
Higher education teacher/researcher

• 
• 
• 
• 
• 
• 

Regular education (non Spec.-Ed.)
Therapist (e.g., OT/PT/speech)
Teacher trainer
Government personnel
Medical professional
Other ____________________________

Please send my copy in:

Mail to: Deaf-Blind Perspectives
Teaching Research Division
345 N. Monmouth Ave. Monmouth, OR 97361
•  Standard print •  ASCII (__ Disk __ E-mail)
or call Randy Klumph (503) 838-8885, TTY (503) 838-8821,
Fax: (503) 838-8150, E-mail: dbp@wou.edu
0800
All issues of Deaf-Blind Perspectives are available on the Internet at www.tr.wou.edu/tr/dbp

•  Grade 2 braille

•  Large print
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