List of Eligible Students For Active School Year
OLBPD Ohio Library for the Blind and Print Disabled l&/
I I State Library of Ohio Talking Book Program R:.,/.
STATE LIBRARY

\

Institution Name:

Address:

City, State, Zip:

Contact Person: Phone:

Email: School Year:

The information provided on this form is confidential and will not be released except as provided
for in Section 149.43 of the Ohio Revised Code, The Public Records Act.

Note: Institutions may borrow reading materials and playback equipment solely for the use by
individuals certified as eligible, and must be the direct and only recipients of the materials and
equipment issued. The institution is responsible for all issued items on loan to them.

Instructions: List the names of all eligible students who will be using library materials and
equipment assigned to your institution or school. Indicate their disability from the eligible types
and whether each student has been previously certified of eligibility or have individually
registered for service. Complete a separate individual patron application for each student not
previously certified or individually registered. Eligible disabilities for library service are:

e Blindness. Corrected visual acuity of 20/200 or less in the better eye, or a visual field of 20
degrees or less.

e Visual Disability. The inability to read standard print with correction such as eyeglasses or
lenses, and regardless of optical measurement.

e Physical Disability. Physical limitations that make it hard to hold or manipulate a book or to
focus or move the eyes as needed to read a print book.

e Reading Disability. A perceptual or reading disability of sufficient severity.

e Deafblind.

Student Name Home Zip Code Disability Previously Certified
Blindness Yes
Blindness Yes
Blindness Yes
Blindness Yes
Blindness Yes
Blindness Yes




	Applicant Name: 
	Applicant Address: 
	Applicant City State Zip: 
	Contact Person: 
	Contact Person Email: 
	Contact Person Phone: 
	School Year: 
	Student Name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Student Home Zip: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Student Disability Type: 
	0: [Blindness]
	1: [Blindness]
	2: [Blindness]
	3: [Blindness]
	4: [Blindness]
	5: [Blindness]

	Student Previously Certified: 
	0: [Yes]
	1: [Yes]
	2: [Yes]
	3: [Yes]
	4: [Yes]
	5: [Yes]



