[image: image1.wmf][image: image2.png]Sel

British Columbia



   BookSense Application Form             

Your name:

 Phone number and email

 Relationship to student:

	Student last name
	School district name #

	Student first name
	School name

	DOB
	School contact name

	Home address:
	School contact ph.

	Home Phone:
	Vision teacher name

	Visual Acuity or field limitation
	Vision teacher ph #

	
	


Please indicate which of the following technologies are currently used by the student: 

Screen Reader software (eg: JAWS)  Y/N

Screen Enlargement software (eg: Zoomtext) Y/N

Braille Notetaker (eg: BrailleNote ) Y/N

Other: _____________________________________________

Please confirm that the above student has the following prerequisites to participate in this study.

· Student has daily access to a computer and the internet:  Y/N

· Student has good independent computer skills:  Y/N

· Student can use the internet to find information  Y/N

· Student has file management skills  Y/N

· Student has the fine motor coordination needed to operate a small keypad  Y/N

· Student can use a menu system with multiple levels  Y/N

It will be necessary for you to access ARC-BC. 

· Do you have access to ARC-BC  Y/N

· I will get access to ARC-BC and commit to on-line training sessions  Y/N

I agree to participate in the evaluation of the BookSense digital audio player. Y/N

Student Signature ____________________ Teacher Signature______________________

Parent Signature__________________________

Applications must be submitted by February 5, 2010  

Fax this form to Maria Beauchamp at 604-261-2256

