
Steps to Success 2012
Registration Form

Deadline: May 31, 2012

Student Information  (Please print clearly)

Student’s Name___________________________________________________________________________

Date of  Birth  (mo/day/yr ________________________________________________ o  Male  o  Female

Home Address____________________________________________________________________________

City/Town_________________________________	 State_ ____________ 	 Zip Code___________________

Home Phone: o  Voice  o  TTY  o  Videophone (_______)_______________________________________

Cell/Pager: (_______)_______________________  E-mail: ________________________________________

Adult t-shirt size: o  Small     o  Medium     o  Large     o  X-tra large     o  XXL
 

School Information  (Please print clearly)

School Name_____________________________________________________________________________

Address__________________________________________________________________________________

City_______________________________________	 State_ ____________ 	 Zip Code___________________

Your grade in school in fall of  2012  o 7th   o 8th   o 9th

Teacher’s Name___________________________________________________________________________

Teacher’s Phone: o  Voice  o  TTY  o  Videophone (_______)____________________________________

Fax:  (_______) __________________________________________________________________________   

Teacher’s E-mail Address __________________________________________________________________

Parent/Guardian Information  (Please print clearly)

Parent/Guardian’s Name_ __________________________________________________________________

Home Address____________________________________________________________________________

City/Town_________________________________	 State_ ____________ 	 Zip Code___________________

Home Phone: o  Voice  o  TTY  o  Videophone (_______)_____________________________________

Work Phone: o  Voice  o  TTY   o  Videophone (_______)_____________________________________

Fax: (_______) ______________________   Cell/Pager: (_______)__________________________________

Parent/Guardian’s E-mail Address ____________________________________________________________

What language does your family use to conduct daily activities?

o English   o American Sign Language   o Other ______________________________________________

We plan a walking tour of  campus. Do you or anyone who will be attending have a disability that requires 

special assistance? o Yes   o No   If  yes, what assistance is needed? 

________________________________________________________________________________________

 Over
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How did you first find out about the Steps to Success program?

o  Received information from RIT/NTID in the mail

o  Saw an advertisement or article in_______________________________ (Name of  magazine or other publication)

o  Found out about it from my school counselor or teacher

o  Found out about it from a friend or family member

o  Read about it online

o  Saw a presentation about Steps to Success

o  Other ______________________________________________________________________________________

Do you have any food allergies? If  so, please specify______________________________________________

Optional Information

(If  you wish to be identified with a particular ethnic group, please check the appropriate one.)

o  African American, Black	 o  Hispanic, Latino	 o  Other  ________________________________________ 

o  Native American, Alaskan Native	

If  you have any questions, please contact us:
Voice/TTY:        585-475-7695
Fax:                     585-475-7460 
Videophone:       585-286-4555
E-mail:                StepstoSuccess@ntid.rit.edu

www.rit.edu/NTID/StepstoSuccess

Please send all information to:
Steps to Success Program Coordinator 
Steps to Success Program  
Rochester Institute of  Technology 
National Technical Institute for the Deaf   
52 Lomb Memorial Drive
Rochester, New York 14623-5604

Communication preference of  person coming 

with you

(Please check one)

o  English

o  American Sign Language

o  Other language. Please specify _________________

This person is o Hearing   o Deaf    o Hard-of-Hearing

Who will come with you?

o  Parent      o  Guardian      o  Teacher      o  Someone else      o  No one will be coming with me

Name of  person coming with you _____________________________________________________________

Communication preference of  student  

(Please check one)

o  Speech and lipreading (I do not use sign language.)

o  Speech and sign language

o  American Sign Language

I am   o Deaf    o Hard-of-Hearing
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