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National Consortium on Deaf-Blindness

 Family Product

I wish I had…..

Please share your story as a family member of a child who is deaf-blind. Please keep your submission short and simple (no more than ½ page). Finish the sentence, I wish I had...., with your own tidbits of wisdom and experience with a child who is deaf-blind. You might also add how and why you learned this lesson or how you would have done things differently. NCDB will collect these thoughts and select some of them to be compiled into a written publication. All of the thoughts will be shared on the NCDB website. Entries may be edited prior to publication. 
We would also like to include photos of children with one or more of your family members. Please consider mailing or emailing a photo along with your submission.
 

Following are a few examples from a recent Pacer Center publication. These are just to give you an idea of the type of information to share.
“I wish I had…

… networked with other parents more. You are so into the situation of your own little world. Networking would have given me a broader perspective, pulled me out of the little hole I was in, given me more opportunity for infor​mal support—which I needed but didn’t realize I needed.”

“I wish I had…

… put as much priority on setting aside time for myself as being the glue in the family.”
“I wish I had:

… taken more time to enjoy the satisfying moments of being a parent. As I look back at photos, I think “he was doing pretty well as a 2-year-old.” Focusing on learning about my son’s disability sometimes didn’t allow me to just enjoy his 2-year-old-ness.”
“I wish I had…

… lightened up a little and not taken everything so seriously. Some of the things I thought were so urgent at the time weren’t as urgent as I thought.”
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	I wish I had…..




Your Name:  












Child’s age: 

 Etiology/Cause of deafblindness? 





Address: 












City: 





  State: 

  Zip: 





Phone: 




 Email: 






PLEASE RETURN BY MAY 15, 2009

Please complete and submit the attached permission form.
To email submissions and photos: Paddi Davies, daviesp@wou.edu
To mail or fax: Paddi Davies, NCDB, Teaching Research Institute, 345 N. Monmouth Ave, Monmouth, OR  97361   Fax: 503-838-8150

National Consortium on Deaf-Blindness
PERMISSION TO USE INFORMATION

The National Consortium on Deaf-Blindness (NCDB) requests your permission to use information about you, your child, your family, and photos, for a family related document with a working title of “I wish I had…” With your signature you are agreeing to give NCDB permission to use information and photos as described below (Please check all that apply. To place a check mark in MS Word, right click on the box, select properties, click on the box titled “checked”). 
 FORMCHECKBOX 
  Information you have shared about your child
 FORMCHECKBOX 
  Information and quotes you have shared about yourself and your family

 FORMCHECKBOX 
  Photos of your child 

 FORMCHECKBOX 
  Photos of you and other family members
 FORMCHECKBOX 
  I understand that my submission may be edited prior to publication.
The publication will be available in print and on the NCDB Web site.

Thank You for sharing!!

_____________________

____________________________


Parent/Guardian Signature
Date

_______________________

_____________________________


Parent/Guardian Name (please print) 
Your Child’s Name

________________________________
______________________________


Phone Number
Other Family members Names (if they are included in the photos)

PLEASE RETURN BY MAY 15, 2009

Please sign and return the form by mail or fax to:
Paddi Davies
NCDB

Teaching Research Institute

345 N. Monmouth Ave

Monmouth, OR  97361

Phone: 503-838-8778

Fax: 503-838-8150
