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Name: ________________________ 

Address: ______________________ 

City: _________________________ 

State: _______ Zip Code: ______ 

Phone: ________________________ 

Email: ________________________ 

Fax: _________________________ 

I am a/an (check one): 

____Parent     

____Educator 

____Medical Worker      

____Agency Staff Member  

_____Other:___________________ 

Please return form to: 

Arkansas Department of Education,  

Special Education 

Project for Children with Deafblindness 

1401 West Capitol Avenue, Suite 450 

Little Rock, AR  72201 

Phone: 501.682.4222 

Fax: 501.682.4248 

Please send me more information 

regarding the Arkansas Project 

for Children with Deafblindness. 
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• Both vision and hearing impairments. 

• Both vision and hearing impairments and an          
additional learning and/or language disability. 

• Been diagnosed as having a    
degenerative disease that will 
affect both vision and hearing, 
such as Usher Syndrome or 
CHARGE Association. 

• Have multiple disabilities due to 
generalized central nervous    
system dysfunction and exhibit 
inconsistent responses to visual 
and auditory stimuli. (These in-
dividuals are determined to be 
functionally deafblind.) 

2. Education personnel and service providers serving at 
least one person from birth to age 21 who is deaf-
blind. 

3. Parents, family members and care providers of      
individuals from birth to age 21 who are deafblind. 
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 This project is supported by  
the U.S. Department of  
Education, Office of  
Special Education  
Programs  (OSEP).  
Opinions expressed herein  
are those of  the authors and 
do not necessarily represent the  
position of the U.S. Department of Education. 


