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ASL IMMERSION 2010 REGISTRATION FORM
(PLEASE PRINT CLEARLY)
NAME(S)
1.  

2.  



3.  

4.  


ADDRESS:



POSTAL CODE:  


PHONE:
Home: (
) 

Work:  (
)


Fax:    (
)

Email:  

PLEASE CHECK (b) WHICH LEVEL

JULY 5 - 9, 2010

BEGINNERS 1 (KNOW ZERO OR NOT YET TAKEN FULL ASL COURSE)


BEGINNERS 2 (TAKEN B1 OR NOT CONFIDENT IN 101)


INTERMEDIATE 1 (40 TO 80 HRS OF ASL; 101 AND / OR 102)


INTERMEDIATE 2 (120 TO 160 HRS OF ASL; 103 AND / OR 201)




INTERMEDIATE 3 (200 TO 240 HRS OF ASL; 202 AND / OR 203)




ADVANCED 1 (IF NOT SURE, ASK SANDY / RITA)




ADVANCED 2 (IF NOT SURE, ASK SANDY / RITA)




HAVE YOU TAKEN THE ASL IMMERSION BEFORE?  NOT 
   YES 
, IF YES, WHAT YEAR? 

WHAT LEVEL?  
   DID YOU FEEL CONFIDENT AND ARE READY FOR A HIGHER LEVEL? 
YES 
     NO 
 OR PREFER TO REPEAT?  PLEASE COMMENT: ________________________________

PAYMENT BY:  CASH  
    CHEQUE  
   TYPE OF CREDIT CARD  

EXPIRY DATE  

NAME ON CREDIT CARD  


   CREDIT CARD NUMBER  



SIGNATURE OF PERSON WHOSE NAME IS ON CREDIT CARD  



DO YOU REQUIRE SEPARATE RECEIPTS?  




PLEASE MAKE CHEQUES PAYABLE TO SMD SERVICES.  ON THE BOTTOM OF THE CHEQUE WRITE  “ASL IMMERSION 2010”

PLEASE COMPLETE AND RETURN THIS FORM TO OR IF YOU HAVE QUESTIONS REGARDING REGISTRATION PLEASE CONTACT:

Sarita Blake



PHONE:  204 975 3107 VOICE
Deaf and Hard of Hearing Services



 204 975 3083 TTY

SMD Services

825 Sherbrook Street



EMAIL:    sblake@smd.mb.ca

Winnipeg, MB   R3A 1M5

1 866 282 8041 EXT 3107     Voice / Toll Free MB

1 800 225 9108 TTY/Toll Free MB

	DATE RECEIVED  

RECEIPT  #    

DATE SENT



	CONFIRM   



	MSD



	LUNCH



	FSP GIVEN

FSP APP’D 



	DATE PD 

AMT PD

AMT FSP





FOR PROGRAM INFORMATION REGARDING CURRICULUM, SIGNING LEVELS, ETC PLEASE CONTACT:

Sandy Lysachok



Phone:    204 975 3080 VOICE
Deaf and Hard of Hearing Services



 204 975 3083 TTY

SMD Services




 

825 Sherbrook Street



EMAIL:    slysachok@smd.mb.ca

Winnipeg, MB   R3A 1M5

1 866 282 8041 EXT 3080     Voice / Toll Free MB



OR
Rita Bomak



Phone:    204 975 3077 TTY
Deaf and Hard of Hearing Services



 800 225 9108 TTY/Toll free MB

SMD Services




 

825 Sherbrook Street



EMAIL:    rbomak@smd.mb.ca

Winnipeg, MB   R3A 1M5

1 800 225 9108 TTY/Toll Free MB

CITY OF WINNIPEG “FUN & SIGN PROGRAM”  For parents enrolling their children (ages 5 – 12) in the children’s recreation program, please fill out the following information.

An in-depth form, requesting more detailed information about your child(ren) will be sent to you, after we have received this registration you.
Child(ren)’s Name(s):


MALE/
AGE
ALLERGIES
DEAF/ HH



FEMALE
ASL FAMILY SUBSIDY

Family members – who have a child / youth under the age of 18 years, who uses ASL for communication – may be eligible for 
the ASL Family Subsidy, which would help pay for the cost of the ASL Immersion registration fees.  For more information or for an ASL Family Subsidy application, please contact Sarita or Sandy above.

SMD SERVICES Consent for Sharing Name(s) – MUST FILL OUT
The ASL Immersion is coordinated by SMD Services.  The program is held at the Manitoba School for the Deaf, which is under 
the Provincial government.  Therefore could you please sign the following consent so that your name can be:         1. Printed in 
the ASL Immersion program book;     2. Given to both the Manitoba School for the Deaf and the Provincial Government, so that 
they are informed of who is in their building.  3.  Given to City of Winnipeg Social Services – only if your child is in the Fun & Sign 
children’s recreation program.

I, 


 (PLEASE PRINT) give my permission to the SMD Services to share the 
names of myself and my family with the Manitoba School for the Deaf, the Province of Manitoba, and Government Services.

SIGNATURE:  



DATE:  



PERSONAL CONSENT for photographs/videos - optional
I _________________________________(please print) give my permission to the Society for Manitobans with Disabilities 
Services and the Society for Manitobans with Disabilities Foundation/Easter Seals™ Manitoba to make and use photographs 
and/or video tapes of myself and/or my family/children, which may be used for education programs, newsletters, fundraising and 
providing general public awareness.

YES  __________  NO  _________  
SIGNATURE:  

DATE:  

For Students wishing to stay in the MSD Residence
Students staying in the residence must be 18 years of age or older, or be with a parent / guardian.

Some of the dormitory rooms sleep a few people and some sleep quite a few.  Please write the name(s) of the people with whom 
you would like to share a room, and indicate male, female or if you are a family and the number of people.  There are no single 
rooms.

NAME(S):  PLEASE PRINT CLEARLY

MALE/

DEAF / HH





FEMALE

March  2010
JULY 5 – 9TH, ASL IMMERSION PROGRAM – FOR ASL STUDENTS





BY JUNE 4TH – REGISTRATION 	$225.00 X  	 NUMBER OF STUDENTS  = $	








AFTER JUNE 4TH – REGISTRATION 	$250.00 X  	 NUMBER OF STUDENTS  = $	








FUN & SIGN PROGRAM – THE CHILDREN’S RECREATION PROGRAM





BY JUNE 4TH  – REGISTRATION	  $100.00 X  	 NUMBER OF CHILDREN  = $	








AFTER JUNE  4TH  – REGISTRATION 	  $125.00 X  	 NUMBER OF CHILDREN  = $	








LUNCH (See menu before order)        	$40.00 X 	 ____ NUMBER OF PERSONS = $	





                                                                                                              TOTAL AMOUNT ENCLOSED $	________


	(CANADIAN DOLLARS ONLY)








