North Dakota Vision
Services/School for the Blind
Presents:

THERE'S NOTHING WE
CAN'T DO IN 2022!
April 22nd & 23rd

Registration
Please return by Monday, April 4, 2022

Name:

Email:

Address:

City: State: Zip Code:
Phone No:

Please check below which you will be attending:
(Zoom sessions will include Tara Tompai and Neva Fairchild.)

In-person Friday Night Social
Zoom And Saturday Conference
Both days
Adult Names:
Children Names: Ages:

Special Dietary Accommodations:

Registration Fee: $10 for each adult attendee - Children & Zoom participants free.
Make checks payable to North Dakota School for the Blind Foundation
Registration fee must be returned by April 4, 2022

Includes: Friday evening meal & Saturday Lunch. Saturday youth activities and
adult sessions.

Accommodations/Alternative Formats Needed:

Registration continued on next page




Saturday Afternoon Stations. Please choose between attending the
Cortical Visual Impairment Session with Tara Tompai or select 3
Expanded Core Curriculum (ECC) Breakout Sessions.

If you are attending Via Zoom, only the CVI Option will be available during the
1:00-2:30pm session.

e Cortical Visual Impairment Session with Tara Tompai
(Tara will be attending via Zoom)
CVI

Or select 3 options below for ECC Breakout Sessions

e Orientation & Mobility- 0 & M

Sighted Guide -Question & Answer

o Daily Living Skills

Personal Cares and/or General Kitchen Strategies

e Technology
Please choose one below and then top two choices will be selected as stations

Access to Digital Books
Accessibility on Devices
Code Jumper (APH)

e Braille

APH Products on Braille

Additional Training Option:
Personal Assistance Topic:
(You will be contacted after Family Weekend and you will receive Personal Assistance
on the topic you are wanting to learn about.)

Please mail or email this form to:
Email to: Imankie@nd.gov
Mail to: NDVS/SB

Attn: Family Team
500 Stanford Rd
Grand Forks, ND 58203

This form is fillable and can
also be found if you scan the
QR Code above.
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