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Contact Information    
 
Please provide the following contact information about you and about your case.   This informa-
tion will allow us to remember your case more easily and to contact you.  
 
Name:    ___________________________________________________  
Home Address:   ___________________________________________________ 
Phone Number(s):      ___________________________________________________ 
E-mail Address(s):      ___________________________________________________ 
 
When is the best time to contact you?   ____________________________________ 
 
What is your Primary Mode of Communication?   (Circle all that apply)  
 

ASL  SEE  PSE  Oral  Textile  Other _______________________ 
 
Is there anything else we should know in order to communicate with you? _______________ 
_____________________________________________________________________________ 
 
Is there someone else who you would like to have the right to talk to us about your case?  
 

Name:   ___________________________________________________  
Relation to You:      ___________________________________________________ 
Home Address:   ___________________________________________________ 
Phone Number(s):       ___________________________________________________ 
E-mail Address(s):       ___________________________________________________ 

 
What do you want us to help you with today?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
How did you learn about DEAF Inc?   ______________________________________________ 


