MINISTRY OF EDUCATION

ACCESS and ALTERNATIVE FORMAT MATERIALS
REQUEST FORM

Date _____________________ 

School Division _____________________________________

1.  Please indicate the specific need which has been identified for the student requiring support:
Students with Hearing Disabilities

· Wendy White,  Hearing Consultant, Educational Programming





· Saskatchewan Pediatric Auditory Rehabilitation Centre (SPARC)- Lynne Brewster and/or Alexa Gorenko
· If appropriate, checklist of classroom adaptations for students with hearing disabilities has been utilized

Students with Visual Disabilities
· Susan Carney, Vision Consultant, Educational Programming
· Canadian National Institute for the Blind (CNIB)   
· Orientation and Mobility                                                             
· Independent Living Skills                                                            
· Career and Employment Transition 
· If appropriate, checklist of classroom adaptations for students with visual disabilities has been utilized

2.  Please indicate the following: 
Student Name ______________________________________________________________________________

School Name __________________________________________

Phone ____________________

Contact name at school  _________________________________________
City/Town ________________
Email address of contact name at school _________________________________________________________


Alternate Format Materials Production Request - only for materials not available from the Ministry of Education’s collection, managed by Saskatoon Public School Division, or interlibrary loan partners:
Title:________________________________________________________   Author__________________

Publisher:_______________________ ISBN:__________________ Date Published:_________________ 
Format: Braille, Large Print, E-Text, Audio

Form completed by: 

Name _____________________________________________________________________________________
Title ______________________________________________________________________________________
Phone __________________________________ Email address ______________________________________

 
An authorized school division service approver will submit this approved referral to the ACCESS consultant and/or organization.
Name of Authorized School Division Service Approver: ___________________________________________ 
Signature of Authorized School Division Service Approver: ________________________________________
Phone Number: ____________________ Email Address: __________________________________________
Please send the approved request via e-mail to: 
Susan Carney - srcarney@sasktel.net – Phone: 306-955-9148

Wendy White – the.whites@sasktel.net – Phone: 306-242-7289

CNIB - cheryl.mcbean@cnib.ca – Phone: 306-374-4545
SPARC - alexa.gorenko@usask.ca – Phone: 306-665-1317  Fax : 306-655-1316
              lynne.brewster@usask.ca – Phone: 306-966-6954

Alternate Format Materials - AFMrequests@spsd.sk.ca  
