


	Date: 
	Name: 
	1 Were you born deafhardofhearing If not at what age did you become deafhardofhearing: 
	2 Does anyone in your family knowuse sign language: 
	3 Do you currently use a hearing aid or cochlear implant  Have you used one in the past: 
	4  What type of K12 school did you attend  Mainstream with interpreters Residential School Oral Training etc: 
	5: 
	 Have you ever used interpreters or transcribers in your classes before? If yes, what type did you use, and how was the experience?: 



