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January 9, 2012
TO: Directors of Special Education, Teachers, and Parents:
KSB will be hosting a “Get Moving, Get Healthy, Get Fit” Weekend Retreat for grades 6-12 from Friday, March 30 through Sunday, April 1, 2012 on the campus of KSB in Louisville. The KSB Weekend Retreat is funded by the Kentucky School for the Blind Charitable Foundation.
The 2012 retreat will focus on activities which promote physical and mental well-being. Along with an action packed schedule, students will have the opportunity to interact with other peers with visual impairments, share responsibilities and work together as a team.  Components of the Expanded Core Curriculum for Students with Visual Impairments will be embedded throughout the weekend such as using technology, practical living, recreation/leisure, using low vision devices or Braille and reinforcement of orientation and mobility skills.  Students will have opportunities to plan and prepare meals, dine out at local restaurants, use public transportation, have recreation with peers, and more!

Please note the following:
· There is a non-refundable activity fee of $25
· Students may bring optional spending money (e.g., vending machines, souvenirs, etc.)
· Students may arrive by local district bus between 1:00 and 2:00 pm on Friday and depart by bus between 3:00 and 4:00 pm on Sunday.  Certain districts run buses to KSB regularly on Fridays and Sundays.  You may be able to make arrangements with a neighboring district if your district does not transport students to KSB.

· If this is the first time the student has been to KSB, parents must accompany their child for the registration process.
· This retreat is only for students who are not currently enrolled at KSB.
Attached you will find the student application.  
Hurry, the registration deadline is February 17, 2012
If you have any questions, please feel free to contact me at 502-897-1583, ext. 240 or at  
john.roberts@ksb.kyschools.us 

Sincerely,

John Roberts
Director of Instruction
Enc
KENTUCKY SCHOOL FOR THE BLIND

2012 WEEKEND RETREAT
STUDENT APPLICATION
Student Name ________________________________ Social Security #: ____________

D.O.B. _____________ Age ____ Male ____ Female ____Current Grade ______________

Local School District __________________School Attending Now____________________

Parent/Guardian Name______________________________________________________

Address _________________________________________________________________




Street




City



Zip Code

Home Phone # (   )_____________________  Cell Phone # (   ) _________________

E-Mail ______________________________

Emergency Contact:  ______________________________________________________





Name






Phone #

Please list any medications your child/student takes ______________________________


________________________________________________________________________


Eye Condition _______________________________ Visual Acuity __________________

Primary Reading Medium:  Regular Print  FORMCHECKBOX 
  Large Print  FORMCHECKBOX 
  Braille  FORMCHECKBOX 
  Auditory  FORMCHECKBOX 

Are there any religious/physical restrictions and/or medical conditions we should be aware of? (seizures, diabetes, allergies, special diet, sunburns easily, etc.) Please explain:




























​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________
Does your child/student receive services from a teacher of the visually impaired? _______ If so, who _____________________
Has your child/student ever been away from home? _____ For how long? ________

Will your child/student be arriving on a district bus?  _____
What district bus? ___________________________________________________



Name and title of person completing this form __________________________________
INFORMATION PAGE

NOTE: In order for a student to arrive by bus without a parent, you must have prior clearance from KSB that all paperwork has been received.
Please feel free to attach a letter to this application describing concerns you may have or anything that would help us know your child/student better.

 A non-refundable activity Fee of $25 must accompany application, made payable to: Kentucky School for the Blind 
	ARRIVE AT KSB

Friday, March 30, 2012 between 1:00 p.m. and 2:00 p.m.

DEPART FROM KSB

Sunday, April 1, 2012 between 3:00 p.m. and 4:00 p.m.




SEND APPLICATION and ACTIVITY FEE TO:

John Roberts
Kentucky School for the Blind

1867 Frankfort Ave.

Louisville, KY  40206

Fax:  502-897-2850

John.roberts@ksb.kyschools.us   or visit www.ksb.kyschools.us
DEADLINE FOR APPLICATION is February 17, 2012 
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