QUESTIONNAIRE
Name______________________________________________

Birth Date________________________________________

Grade_____________________________________________

School Name_______________________________________

School is:  [ ]public [ ]private  [ ]home school

            [ ] specialized school for the blind
Parent(s) Name____________________________________

Home Address______________________________________

City______________________________________________

State________________________________ Zip __________

Phone_____________________________________________

E-mail_____________________________________________

When did student begin to learn Braille? _________

__________________________________________________ __________________________________________________

How did you learn about the Braille Books for Blind Children Program?
How important is Braille to you as a parent? 
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How important is Braille to your child?
What was your child’s first reaction upon receiving the free Braille Book?

What are your child’s favorite books?
_______________________________________________________________________________________________________________________________________________________________

Additional Comments:
___________________________________

