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Parents of Infants with Visual Impairments
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Are Invited to



Babies’ Day Out Luncheon
Baby, It’s Cold Outside!
WHO:       
Infants – Ages 0 to 2

Two adults may accompany each child; one adult MUST be a parent or guardian, but the other adult may be a relative, friend, ECI specialist, or TVI/O&M specialist (PLEASE NO SIBLINGS) 
Parent may also invite either their TVI or COMS (not both please), and you must submit their name when registering for the event.
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WHEN:    
Friday, December 14, 2018







TIME:      
9:45 a.m. – 1:30 p.m.                                               
COST:             No cost to Region 10 families.  
WHERE:   
Region 10 Education Service Center



904 Abrams Road



Richardson, TX  75081
TOPIC:
The Acceptance Process 
SPONSORS:
Blind Children's Program, Region 10 ESC, Life Path ECI Early Childhood Intervention, Region 10 ECC Planning Committee, All Blind Children, Epic Medical Solutions.
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                          AGENDA:
9:45-10:00

Registration
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10:00-10:05

Welcome
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10:05-12:00

Program
12:00-1:00

Lunch

1:00-1:15

Wrap-up and door prizes

1:15-1:30

Visit resource booths
 
Questions?  Contact: Deattia Macdonald, VI Consultant, Region 10 Education Service Center         
 Phone:   972-348-1590
Fax:   972-348-1591

e-mail: deattia.macdonald@region10.org
Babies’ Day Out
Registration & Release Form
Please return by: Monday, November 26, 2018


Please fill out and return this form to:

or email to:



             or fax to: 


Deattia Macdonald
   


deattia.macdonald@region10.org 

(972) 348-1677


Region 10 ESC 



904 Abrams Rd.


Richardson, Texas 75081


Please print or type. Thank you.
Infant name: ________________________________________________________________________________


Parent name: _______________________________________________________________________________
Parent/Guest Name: __________________________________________​​​​​​​​​​​​________________________________
Address: ___________________________________________________________________________________




Address



               City

                   Zip     

Primary Phone Number:  ____________________________ Email address: ______________________________
School District: ______________________________ School of enrollment: _______________________________
Vision Condition of infant: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________

VI Teacher or COMS name if attending: (only 1 please) ______________________________________________
TVI or COMS phone number (MUST have if attending): _______________________________________________
Blind Children’s Program (formerly DBS) Counselor Name: ____________________________________________
Lunch is provided, please check here if you, the parent or guest, need:
(   Spanish Interpreter  
 







(   Braille Materials







(   Vegetarian Meal      








(   Gluten Free Meal
Participation:  I fully understand that participation in Babies’ Day Out Luncheon Expanded Core Curriculum Event may pose risks for my child or family members. Although I fully understand these risks I desire that we participate in this event.
Disclaimer:  Therefore, on behalf of the students and myself, I acknowledge that the student and family members will be using the facilities at our own risk and I, on my own behalf, hereby release Blind Children’s Program, Delta Gamma Foundation of Dallas, Life Path ECI, the Region 10 ECC Planning Committee, event volunteers and Region 10 ESC from any claim for damage or suit by reason of injury, illness or damage whatsoever to person or property of any of my family members.
Media:  In attending this event, I am specifically granting permission for use of the name, voice or words, and any image created digitally or traditionally of any participating family member in television, radio, films, newspaper, printed materials or websites in any form.  This includes 35mm photos, videos, digital photos or any other form of image reproduction.  Photos will be used in an educationally professional manner and may appear in print, on the Region 10 website, or as design elements in public displays and presentations.

Information:

I hereby authorize the release of personally identifiable information from my child's educational records to the Blind Children’s Program through HHSC (formerly Division of Blind Services), Region 10 ESC, and All Blind Children of Texas.
_____________________________________  __________________________________  ​________​______________
Parent name (print)

                  
Parent signature


    Date
It is the policy of Region 10 Education Service Center not to discriminate on the basis of race, color, national origin, sex or handicap in its vocational programs, services or activities as required by Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Education Amendments of 1972; and Section 503 and 504 of the Rehabilitation Act of 1973, as amended. Region 10 Education Service Center will take steps to ensure that lack of English language skills will not be a barrier to admission and participation in all educational programs and services.
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