
American Printing House      
for the Blind, Inc.    N H Registering Agency 
 
 
         January 7, 2008 
 
Dear Parent/Guardian: 
 
One of NHVHN’s most important sources of funding for specialized educational materials for  
blind and visually impaired students is the American Printing House for the Blind (APH) in 
Louisville, Kentucky.  Each year, a portion of the money received by APH from congress is 
designated for the registered, qualified students of New Hampshire.  These funds are used to 
purchase materials for a specific student or to enhance our inventory of materials which may be 
loaned to a school, teacher, and/or parent of any blind or visually impaired student in New 
Hampshire. 
 
In order for NHVHN to register your child with APH, we must have your approval and signature on 
this form so that we may provide the following information:. 
 

• Student Name 
• Date of Birth 
• School 
• Grade/placement 
• Visual acuity (as reported by examining doctor) 
• Primary reading medium (ie: large print, Braille, etc.) 

 
In addition, to verify legal blindness, we need a copy of a doctor’s eye report dated no earlier than 
1/1/05. 
 
If you wish to register your child, please sign the form below, detach, and return it, along with the 
eye report, to NHVHN.  If you have any questions regarding this process or how the information 
will be used, please feel free to contact me at 226-2900 or email evelynk@atechservices.org or 
carrieh@atechservices.org  
 
Thank you for your assistance. 
        Sincerely, 

 
     

Evelyn Kelso, Ex-Officio Trustee  
 
 

 
 

American Printing House for the Blind 
Permission to Release Information 
 

I hereby grant my permission for NHVHN to send annual reports to the American Printing House 
for the Blind.  I understand that the information being supplied by myself and/or the school is 
considered confidential and will be used only for the APH census. 
 
 
Student Name _________________________________________Date of Birth ______________ 
 
 
School _______________________________________________School District ____________ 
 
 
___________________________________________________  _________________________ 
Parent/Guardian signature     Date of Signature 

 


