State of Tennessee * Department of Education *Tennessee School for the Blind

OUTREACH SERVICES

RESOURCE CENTER FOR THE VISUALLY IMPAIRED

115 Stewarts Ferry Pike, Nashville, Tennessee 37214

Telephone:  615-231-7301, 231-7340, 231-7406 * FAX: 615-231-7408
E-Mail:  carol.mccarroll@tnschoolfortheblind.org * Website: www.tnschoolfortheblind.org
2011 RCVI APPLICATION FOR SERVICE

Eligibility for RCVI Services

Students who meet the definition of legal blindness as determined by an ophthalmologist, an optometrist or a neurologist (for CVI) are eligible to receive print instructional materials required in the classroom in Braille and Large Type format and Non-Book Instructional Materials.  Students who meet the state eligibility criteria for visual impairment (but not legal blindness) are eligible to receive print instructional materials required in the classroom in Large Type format.  An IEP Team must document the student's need for instructional materials in adapted format in an IEP or the student must have a 504 Plan.
STUDENT NAME __________________________________________________________
                                              First                               Middle                               Last

DATE OF BIRTH ________________________
GRADE PLACEMENT for the 2011–2012 SCHOOL YEAR ____________________
LEGALLY BLIND _____ VISUALLY IMPAIRED _____
Is student on the Federal Quota Register?  Yes _____ No _____
Does student have an IEP?  Yes _____ No _____ 

Does student have a 504 Plan?  Yes _____ No _____

ACCESSIBLE MEDIA PREFERENCE(S):  (Mark) Preference (P) Alternate (A) Supplement (S)
Audio Textbook _____ Braille Textbook _____ Electronic Textbook File _____ 
Large Type Textbook _____ Standard Type Textbook _____ Non-Book Materials _____
I declare that this student’s visual impairment has been documented and that the student’s need for instructional materials in adapted format has been documented in an IEP or in a 504 Plan.
Signature of Special Education Supervisor (Please Sign Above)                       Date Submitted
Telephone                                                FAX                                                E-Mail      

___________________________________________________________________________

School System Name
___________________________________________________________________________

Street Address

____________________________________      _______________TN__________________

City                                                                                                               Zip Code 

___________________________________________________________________________
Teacher of the Visually Impaired (TVI)                                                                       

___________________________________________________________________________

Telephone                                                FAX                                                E-Mail
*** 2011 RCVI Application for Service Must Be on File at RCVI ***

