Georgia Department of Education Registration of Legally Blind Students – January 2010
This Form is ONLY for use when Registering Students for the FIRST time.
Please read the instructions accompanying this form.

Name of School District (Only one per page): ____________________________________________
Your Name: ________________________________
	1.Student Name

        Last name,                                First name
	2. DOB

  M/D/Y
	3. Degree of Vision

(See codes on instruction form)

  Right            Left               Report

  O.D.             O.S.                Date
	4.Grade Placement Categories 

(See codes on instruction form)
	5. Primary Reading Media
(See codes on instruction form)
	6. Secondary Reading Media
(See codes on instruction form)

List only ONE
	7. Other Reading Media
(See codes on instruction form)

List only ONE

(OPTIONAL FIELD)

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


.
Return this form to:
         APH Student Registration







478-751-6208



         ATTN: Kathy Segers-Program Specialist- Visual Impairments

Georgia Instructional Materials Center





478-751-6226 fax

2895 Vineville Ave.

Macon, GA 31204








DUE:  February 16, 2010









