DISABILITY ACCESS INFORMATION


Your Name __________________________________________

Congratulations on being accepted to the exchange program!  Please answer the following questions in as much detail as possible, so that we can work together for a successful experience. 

PEOPLE WHO ARE DEAF OR HARD OF HEARING

Audiology 

Please describe your hearing in your own words: specifically how and what you hear in different circumstances and how you communicate.

Do you have documentation of your hearing loss from an audiologist that you can bring copies of with you to the U.S.?  
_______
_______
________

Yes

No

Don’t Know

Communication

How do you communicate in your first language?
Name of your first (spoken) language: ______________________________________

Do you speak (voice)? 
________  
________
______ 

Always
Sometimes
Never


If yes, how much of your speech do people other than family members usually understand? 

________  
________
______   
 _________
 


0-25%

25-50%
50 - 75%    
75-100%

Do you speech read (e.g. watch someone’s face and lips to understand what is being spoken)? 
________  
________
______ 

Always
Sometimes
Never





If yes, how much conversation do you understand when you speech read?  

________  
________
______    
_________
 


0-25%

25-50%
50 - 75%   
75-100%

How do you communicate in English?
Do you speak (voice)?
________  
________
______ 

Always
Sometimes
Never





If yes, how much of your speech in English do people other than family members usually understand? 

________  
________
______   
 _________
 


0-25%

25-50%
50 - 75%    
75-100%

Do you speech read (e.g. watch someone’s face and lips to understand what is being spoken)? 
________  
________
______ 

Always
Sometimes
Never






If yes, how much English conversation do you understand when you speech read? 

________  
________
______    
_________
 


0-25%

25-50%
50 - 75%    
75-100%

Sign language

Do you use sign language?
________  
________
______ 




Always
Sometimes
Never





Name of sign language(s) ______________________________________

Do you use American Sign Language?  

________  
________
 








Yes

No 

If yes, how fluent are you? 
________  
________

______ 
 

Fluent

Conversational
Beginning


Do you use signed English (as used in the U.S.) or cued speech transliterators?




________  
________
 If yes, which one(s)? ___________________

Yes

No 

If yes, how fluent are you? 
________  
________

______ 
 


Fluent

Conversational
Beginning


Please describe in detail the techniques, equipment, adaptations or assistance you use, if any, to communicate in person with family, friends and other people.

Distant Communication

Do you communicate by telephone?
________  
________
______ 

Always
Sometimes
Never


If yes, how much do people (who are not family members) usually understand of your speech on the telephone? 

________  
________
______    
_________
 


0-25%

25-50%
50 - 75%    
75-100%

If yes, how much conversation with people (who are not family members) do you understand on the telephone?  

________  
________
______    
_________
 


0-25%

25-50%
50 - 75%    
75-100%

Do you use: 

Teletypewriter (TTY)
Always
Sometimes
Never


Text telephone/Fax 

Always
Sometimes
Never


Telephone amplification
Always
Sometimes
Never


device

TTY relay system

Always
Sometimes
Never


Video relay system

Always
Sometimes
Never

Email on a computer
Always
Sometimes
Never


Pager with instant 

messaging


Always
Sometimes
Never


Someone to listen to 

the phone and interpret
Always
Sometimes
Never

Please describe in detail the techniques, equipment, adaptations or assistance you use, if any, to communicate from a distance: 

Equipment

What equipment do you currently use, if any, in school, activities or at home? 

Hearing aid
________
________
________

Always
Sometimes
Never 



________
________
________  
Describe the type/batteries: 


Right ear
Left ear
Both 

 _______________________

Amplification device
 
________
________

________

Always
Sometimes

Never 

Please describe: 

FM audio loop
________
________

________

Always
Sometimes

Never 

Captioning device 

(e.g. real-time typing system) 
________
________

________

Always
Sometimes

Never 


Please describe:

Other:


Please describe: 

What equipment will bring to the US?  
Do you have comments, concerns or questions about your equipment?
School and Learning

Tell us about your school

Only deaf / hearing disabled students ___________  

Only students who have disabilities (hearing and other disabilities) ________

You are the only student who has a disability _________

Students with and without disabilities _________

How do you participate in lectures, class?
Sit in a particular seat 
________  
________
________


(in front, near teacher, etc)  Always
Sometimes
Never





Describe: 

Use notetakers
________  
________
______ Who? ______________



Always
Sometimes
Never






Who? _________________

Use sign language or other interpreters:
________  
________
______ 






Always
Sometimes
Never





Who? ______________   

Use captioning system
________  
________
______ 




Always
Sometimes
Never





Describe:

Use amplification / audio system
________  
________
______ 






Always
Sometimes
Never





Describe:

Other: 

Please describe in detail the techniques, equipment, adaptations or assistance you use in school, if any (for lectures, to participate in class, take notes, do assignments, etc.) 

Community and social activities

Activities: Please list your activities outside of school.

Tell us about who participates in these activities *check all that apply

Only deaf / hearing impaired participants ___________  

Only participants who have disabilities (hearing and other disabilities) ________

You are the only participant who has a disability _________

Participants with and without disabilities _________

Please describe in detail the techniques, equipment, adaptations or assistance you use, if any, to participate in activities outside of school. 

How do you travel outside of home / school?

Travel alone ________  
________
________


Always
Sometimes
Never


Travel with someone else ________  
________
________


Always
Sometimes
Never


If yes, who? 

Describe in detail how you travel from home to school, social activities, etc. 

Describe in detail how you communicate in public situations, restaurants, businesses, etc:

New experiences

Would you like to try the following?

New technology for 

using the telephone


___________  
________ 
__________

Yes


Maybe
No


Describe (e.g. relay system, TTY, etc.):

New technology for 

the classroom if available


___________  
________ 
__________

Yes


Maybe
No


Describe (e.g. FM audio loop, captioning system, etc.):

New sport, recreation activity 
___________  
________ 
__________

Yes


Maybe
No


Describe:

Sign language


___________  
________ 
__________

YES


Maybe
No


Describe:

Other new activity or experience:

Please tell us anything else that we need to know about how you do things or your interests:

********************************************************************************************

Home Country Director Relevant Observation

Student Name:

Director Name:

1. Please describe and explain your observations about the student’s disability, interests, independent living skills, strengths, etc.

2. Based on your observations and conversations with the student and parents, what assistance, adaptations, equipment, orientation or training is the student likely to require to be independent and successful in the home, community and/ or school? 

3. What questions, concerns, expectations or ideas do you have or have been raised by the participant and/or parents, for international travel and for the exchange year?

All information provided by Mobility International USA (MIUSA) and the National Clearinghouse on Disability and Exchange (NCDE) is subject to change without notice. Although efforts have been made to ensure accuracy, MIUSA/NCDE cannot be held liable for inaccuracy, misinterpretation or complaints arising from these listings. Mention of an organization, company, service or resource should not be construed as an endorsement by MIUSA/NCDE. Please advise NCDE of any inaccuracies you may find.
