
SS Number (PEIMS only if no SS)

Texas Deafblind Census 2009-2010

Date of Birth

/ /
Male

Female

Race/Ethnicity

1  American Indian or Alaskan Native

2  Asian or Pacific Islander

3  Black (not Hispanic)

4  Hispanic

5  White (not Hispanic)

Other...

Documented Vision Loss (Select ONE)

YesNo

School District Name

Region

MM       DD        YYYY

Parental Consent Parent Phone Number

The district has obtained specific consent from the parents/guardians of this student for the Texas Education Agency and its

contractors responsible for the Texas Deafblind Census to release personally identifiable educational and statistical data from

the annual census to specific agencies. This consent must be documented in the district on the  TEA Form, Consent for the

Release of Confidential Information-Student with Deafblindness , available at:

www.tea.state.tx.us/special.ed/forms/viforms.html

Primary Identified Etiology

Hereditary/Chromosomal Syndromes and Disorders

Pre-Natal/Congenital
Complications

Post-Natal/Non-Congenital
Complications

Undiagnosed

Related to Prematurity

Please choose only one code - (Specify "Other" below)

Other Etiology Specified:

VISUAL IMPAIRMENT

City State Zip Code

Address

Parents Name

Last Name First Name

Complete one for each student



Central Auditory Processing
Disorder (CAPD)

Cochlear Implant

Indicate all documented impairments, in addition to the individual's hearing and
visual impairments, that have a significant impact on the individual's developmental
or educational progress.

Yes No

Yes No

Physical Impairments

Cognitive Impairments

Behavioral Disorder

Complex Health Care Needs

Other Impairments:

Yes No

Yes No

Yes No

Yes No

Yes No

Communication Speech/
Language

Yes No

Auditory Neuropathy Yes No

Cortical Vision Impairment?

Instructional Status For definitions see:
www.tsbvi.edu/Outreach/deafblind/census/instructional-status-definitions.html

Part C Category Code as reported by ECI (Select Only One):

Corrective Lenses

Hearing Aids &/or Assistive

Listening Devices

Additional Assistive Technology

Yes No

Yes No

Yes No

-----Part C (Birth through 2 years of age)-----

Yes No

Vision Loss in One Eye Only Yes No

HEARING IMPAIRMENT Documented Hearing Loss (Select ONE)

Hearing Loss in One Ear Only Yes No

OTHER IMPAIRMENTS

Specify:

IDEA FUNDING/CODE

IDEA FUNDING/CODE Continued...



1  TAKS
2  TAKS-A
3  TAKS-ALT
4  line omitted
5  TAKS-M
6  Not required at age or grade level

Early Intervention  Settings (Birth through 2 years of age)

Early Childhood Education Settings (Age 3-5 years)

School aged Settings (Age 6-21 years)

LAST STATEWIDE ASSESSMENT(S) TAKEN

-----Part B (3-21 years of age)-----

LIVING SETTING

INSTRUCTIONAL SETTING

Select the Most Appropriate Current Option For definitions see:
www.tsbvi.edu/Outreach/deafblind/census/definition-settings.html

Part B Category Code as reported first on PIEMS (Select Only One):

Instructional Status For definitions see:
www.tsbvi.edu/Outreach/deafblind/census/instructional-status-definitions.html

Does child have a designated intervener?

Yes No

Yes No

Does child receive services or attend programs through RDSPD?

(Intervener -- A paraprofessional who has training in specialized skills
related to deafblindness and who works one-on-one with this child.)



Agency/School:

Street Address:

City: State: ZIP Code:

Telephone Number:

Teacher's Name:

School Information

Please return this form by mail to :

Jim Durkel
Texas Deafblind Project
TSBVI
1100 West 45th St
Austin, TX  78756

or by fax to:
Jim Durkel
(512) 206-9320

Teacher's Email:

Attending School District/LEA:

Best Service Provider Contact Information

Service Provider Name:

Service/Role:

Agency/School:

Service Provider Email:

Service Provider Phone:

If you have any questions, please contact Jim Durkel at jimdurkel@tsbvi.edu or 512-206-9270.

Thank you for completing this form which will assist in program development and funding.


