Hands and Voices Current Membership Survey

Thank you for participating in our short survey. Please complete and mail in or
alternatively visit HVNM.org to complete online.

We are surveying current membership to see who is interested in continuing as
members and are collecting information to better design programs that they might like
to see. Additionally we need people who are willing and able to commit to serving as
board members. Please take a few minutes to answer the following questions.

Thank you again for your time,

Judy Underhill
President Hands & Voices New Mexico Chapter

Families please answer all questions, Professionals please leave blank questions 5 - 9.

1. Membership Information:
Name:

Child’s Name (Family Membership):
Employer Name (Professional Membership):
Address:
Address 2:
City/Town:
State:

ZIP:

Email Address:
Phone Number:
Text Number:

2. As part of your membership fee, you will receive both the National H&V
“Communicator” and the NM H&V newsletter. Would you like to receive these
newsletters?

__Paper copy of National H&V Communicator by mail?

__Paper copy of NM H&V by mail? __English?  __en Espafol?
__Electronic copy of NM H&V by email? __English? __en Espafiol?

__No longer wish to be a member

3. We are always looking for more Board members, task force members and new
ideas. Please indicate your area of interest. Contact me about:

__Board Membership

__Committee Taskforce

__Program Events

__Other (what would you like to do and why)?

4. What past NM H&V programs are you interested in participating in? What
future program ideas would you like to see?

__Isotopes Tailgate and Game

__Storytelling

__IEP vs. 504 Plans
__Teen Support Group
__Other (please specify)




5. If you are a parent of a deaf or hard of hearing child, what type of Assistive
Device(s) is/are used? Please check all that apply.

__Cochlear Implant
__Hearing aids

__FM System

__None

__Other (please specify)

6. Hands & Voices believes in supporting each family’s communication choice.
What mode of communication works best for your family?

__Total Communication

__Sign Language (ASL, SEE, etc...)

__Cued Speech
__Auditory-Oral
__Other (please specify)

7. If you are a parent of a Deaf or HOH child, what is the age and grade of the
child?

__Infant
__Preschool
__Kindergarten
__Grade1-3
__Grade4 -6
__Middle School
__High School
__College
__Young Adult

8. What type of education is your child pursuing?
__NMSD

__PEI

__ASL Academy
__Mainstream

__Home School

__Other (please specify)

9. NM H&V is developing a parent to parent “Guide By Your Side” program that
embodies the H&V strong value of direct peer connections and networking.
Would you be interested in having a mentor family? Or being a mentor to
another family?

__Would like to HAVE a mentor assigned

__Would like to BE a mentor to another family

10. Thank you for participating in this survey. Please add any thoughts or
comments you have: (please specify)




