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Enrollment Form: JTC's Distance Education for Parents of Young Children (0-5 years old) with Hearing Loss
Instantly fill this form online at pals.jtc.org or print this form, fill it out and mail it to the address at the bottom.

You are the: CIMother OFather [JGuardian [JOther:

First Name : ‘ Middle Name: ‘ Last Name:

Sex OF OM ‘ Family Name: ‘ Email:

Occupation: ‘ US Military Service? CIAirForce TIArmy [Coast Guard [JMarines [INavy
Primary Language: Secondary Language:

Significant otheristhe: TJFather ~ OIMother ~ OlGuardian O Other:

First Name: Middle Name: Last Name:
Occupation: US Military Service? CJAirForce TJArmy OCoast Guard CIMarines  CINavy

Preferred Contact Method: CIEmail [IPhone  CIMail

Address 1:

Address 2: City: State
Postal Code: Country:

Home Phone: Mobile Phone: Work Phone:

Preferred Contact Name: I Parent(s) First Name(s) [ Parent(s) First & Last Name(s) [ Parent(s) Last Name(s)

Other Preferred Contact Name(s) if not listed previously:

Lesson Options: [JOnline - instantaccess I Reqular Mail - may take up to 3 weeks Lesson Materials: [JEnglish [ Spanish
First Name: Middle Name: Last Name:

Sex. OF OM ‘ Date of Birth: (mm/dd/yyyy) ‘ Prematurity? CINo  CIYes  If yes, how many weeks?
Was your baby healthy at birth? CINo  [IYes ‘ History of childhood hearing loss in the family? CINo [1Yes

Recent hearing test or evaluations: [TINo [IYes [fyes, please mail, fax, or email a copy to JTC.

Medical, developmental, or other special needs:

Age at diagnosis: ‘ Year: ‘ Month: (ause, if known:

Amount of hearing loss:
Right: TINone [326-40dBmild [341-55dB moderate [156-70 dB moderately-severe  [371-90 dB severe 3191+ dB profound

Left: [ONone [J26-40dBmild [141-55dBmoderate [156-70 dB moderately-severe  [171-90 dB severe  [191+ dB profound

Devices your child is now using: Age child started using device consistently: Year: Month:
Cochlear Implant Model/Type: Side: Oleft ORight  OBoth
Hearing Aid Model/type: Side: Oleft TIRight TIBoth [IBAHA [IBody [IBone Conduction [Other

If no listening device, why? CINot able to pay [INot available [INot obtained yet [INot recommended [1Notwanted [10ther:

Current Services: [IEarly Intervention/Preschool ~ [JSpeech/Language [ Physical/Occupational Therapy

Other Services:
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Developmental Checklist (check all that apply):
Motor: O Holdsheadup ~ [IReaches forobjects ~ OISitshyself  TICrawls O3 Walks independently
Development:  [IPicks up/eats finger food ~ CIUsesspoon  [CIHelpsdressself ~ CIPlays withtoys I Enjoys simple games

Listening:  CINotices sounds ~ [IReacts to voice  [IEnjoys noisy toys  [IImitates sounds  [JResponds to spoken language

Communication: [JUnderstands gestures [1Uses single words [JAnswers simple questions [ Looks at pictures and books [7Uses short sentences

Family Uses: [JSpoken Language [1Sign Language of Country (ASL, BSL, etc) [1Cued Speech [(ITotal Communication CI0Other:

Current concerns about your child:

First Name Middle Name Last Name Sex Date of birth mm/dd/yyyy
OF OM
OF OM
OF OM
OF OM

_ I give permission for John Tracy Clinic to use:

O Pictures of me and my minor child(ren) O Portions of my written comments (with initials or first names only)

in the publication and promotion of educational materials without limitation or reservation.

Sign: Date:

JTC is committed to respecting your privacy. Answers to the questions below will ONLY be used for collecting data and requesting funding.
Marital Status: OSingle CIMarried [ Separated/Divorced [ 0ther:
Race: TWhite CIBlack, African American

I American Indian or Alaska Native (Specify name of enrolled or principal tribe):

CIHispanic (Specify, for example, Columbian, Cuban, Mexican, Puerto Rican and so on):

OAsianIndian  [1Japanese O Chinese CIKorean OIFilipino [Vietnamese
I 0ther Asian (Specify, for example, Cambodian, Hmong, Laotian, Pakistani, Thai, and so on):

I Native Hawaiian JSamoan [JGuamanian or Chamorro
O 0ther Pacific Islander (Specify, for example,Fijian, Tongan and so on):

[ 0ther Race (Specify):
Education: OINo formal schooling J1-8years 0 9-11 years I High School graduate
[013-15 years (some college) 116 years (college/university graduate) 116+ years (graduate school)

Employment Status: [JStudent [JPart-time OJFulltime [JUnemployed

Number of adults in household: Number of children under 18 years old in household: Number of languages used in home:

Housing: C0Own [JRent [Shared [1No permanentaddress [1Homeless

Does your family receive government financial assistance? [Food ~ TIHousing ~ CTransportation ~ [10ther ~ [INone

Do you have health insurance or receive medical financial help? [Yes, for adults only  [IYes, for children only  3Yes, for whole family TINone

Do you use the Internet? [INo [IYes | Do you have a computer? [INo [JYes

How did you hear about JTC? [JSuggestion from parent/friend OJInternet search [ Referral from professional:
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