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ALEXANDER GRAHAM BELL
ASSOCIATION FOR THE DEAF AND HARD OF HEARING




Last Name: __________________ First Name: _____________

                 Please Print all information clearly

Email address: ______________________________________

Home address: ______________________________________

Home Phone: _______________Cell Phone: _______________

Name of Hearing Impaired child/teen/adult: ______________

Age of Hearing Impaired child/teen/adult: ________________

Type of technology they are currently wearing: (Please check one)
__Hearing Aide(s) *__Cochlear Implant(s) * __Not using technology yet


Mention Other: ________________________________________________

Your relationship and/or professional interest to the Hearing Impaired: 

 __ Self  *   __Parent  *  __Teacher  *  __ Administrator

__Audiologist  *  __Speech Therapist  *  __Physician  * other: __________
 
If you are a parent/relative of Hearing Impaired child/teen/young adult please provide the following information:

Name of OBGYN _____________________Phone Number______________ 

Name of Pediatrician __________________Phone Number_____________


Name of Family Doctor _________________Phone Number_____________

Name of ENT ________________________Phone Number_____________ 

Name of Audiologist __________________Phone Number______________

Speech Therapist ____________________Phone Number______________

Name of Teacher(s)_____________________________________________ 

Name of Preschool/School _______________________________________

What topic, area of support, or activity would you like AG Bell Nevada 

to provide?  __________________________________________________

____________________________________________________________
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AG Bell Nevada Chapter* www.agbellnv.com *Phone: 702.553.2029 * Fax: 702.434.7230
As part of our “Grass-Root Efforts” in Awareness for


AG Bell NV and Oral Deaf Education … 


would you be willing to help just TWO HOURS a month?


Assemble or Distribute Materials * Make Calls * Simple Tasks


I accept ____   *   I decline ___











