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January 20, 2020
Directors of Special Education, Teachers of the Visually Impaired, and Parents:
As in past years, KSB will be hosting the Short Term Program Weekend Retreat for grades 6-12 from Friday, March 20 through Sunday, March 22, 2020 on the KSB campus in Louisville.  This year's theme is “Adventures in Accessibility”. The KSB Weekend Retreat is funded by the Kentucky School for the Blind Charitable Foundation.

Please note the following:

· There is a non-refundable activity fee of $25

· Students may bring optional spending money (e.g., vending machines, souvenirs, etc.)
· Students may arrive by local district bus or parent drop off between 2:00 and 3:00 pm on Friday and depart by bus or parent pick up between 1:00 and 2:00 pm on Sunday.  You may be able to make travel arrangements with a neighboring district if your district does not transport students to KSB.
· If this is the first time the student has been to KSB, parents MUST accompany their child for the registration process.

· This retreat is only for students who are not currently enrolled in the KSB Center-Based Program.

Attached you will find the student application.  ALL STUDENTS MUST HAVE A COMPLETE APPLICATION.  Also, in addition to the application form, all participants must have the Short Term Enrollment Forms 1-7 completed. (Currently enrolled Short Term students who have already completed these forms do not need to duplicate them.) These are found on the KSB website (ksb.kyschools.us) under Short Term. If you have difficulty accessing them from the web site, please call or e-mail and we will see that you get them.  Please note, some forms require a doctor’s signature, so plan appropriately.
Hurry, registration information must be returned no later than MONDAY, March 2, 2020!
If you have any questions, please feel free to contact us at:

Kyrstin Price

Kyrstin.price@ksb.kyschools.us 502-897-1583 x6102
Jessica Belcher 

Jessica.belcher@ksb.kyschools.us 502-897-1583 x 6101 
Sincerely,

Kyrstin Price, Short Course Teacher

Jessica Belcher, Short Course Teacher 
KENTUCKY SCHOOL FOR THE BLIND

2016 WEEKEND RETREAT

STUDENT APPLICATION

Student Name _________________________________________________________________
D.O.B. _____________ Age ____ Male ____ Female ____Current Grade ______________

Local School District __________________School Attending Now____________________

Parent/Guardian Name______________________________________________________

Address _________________________________________________________________




Street




City



Zip Code


Home Phone # (   )_____________________  Cell Phone # (   ) _____________________


E-Mail ________________________________________________________________________

Emergency Contact:  __________________________________________________________





Name






Phone #


Please list any medications your child/student takes _______________________________


________________________________________________________________________

Eye Condition _______________________________ Visual Acuity __________________


Primary Reading Medium:  Regular Print  FORMCHECKBOX 
  Large Print  FORMCHECKBOX 
  Braille  FORMCHECKBOX 
  Auditory  FORMCHECKBOX 

Are there any religious/physical restrictions and/or medical conditions we should be aware of? (seizures, diabetes, allergies, special diet, sunburns easily, etc.) Please explain:











___________________________________






















____________________________________________________
Does your child/student receive services from a teacher of the visually impaired? _______ If so, who

 ________________________________________________________________________________
Has your child/student ever been away from home? _______ For how long? __________________

Will your child/student be arriving on a district bus?  _______________________________________

What district bus? _________________________________________________________


Name and title of person completing this form _____________________________________________

INFORMATION PAGE
NOTE: In order for a student to arrive by bus without a parent, you must have prior clearance from KSB that all paperwork has been received.

Please feel free to attach a letter to this application describing concerns you may have or anything that would help us know your child/student better.
REMINDER: In addition to the application form, all participants must have the Short Term Enrollment Forms 1-7 completed.  These are listed on the KSB website (ksb.kyschools.us) under Short Term.  If you have difficulty accessing them from the web site, please call or e-mail and we will see that you get them.  Students who have completed registration for a Short Term session in the 2018-19 academic year do not have to fill out these forms.
 A non-refundable activity Fee of $25 must accompany application, made payable to: Kentucky School for the Blind 

	ARRIVE AT KSB

Friday, March 20 between 2:00 p.m. and 3:00 p.m.

DEPART FROM KSB

Sunday, March 22 between 1:00 p.m. and 2:00 p.m.


SEND APPLICATION and ACTIVITY FEE TO:


Kyrstin Price 
Kentucky School for the Blind

1867 Frankfort Ave.

Louisville, KY  40206

Fax:  502-897-2850
Martin.monson@ksb.kyschools.us or visit ksb.kyschools.us
DEADLINE FOR APPLICATION IS MONDAY MARCH 2, 2020
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