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PROGRAM

·  We provide:
· Opportunity to meet other families
· Unbiased Support
· Firsthand personal experience
· Compassion
· Resources
· Notice of upcoming events
· Someone to listen and talk to 
· For Whom?
· New Mexico families who have a child with a hearing loss or a hearing loss is suspected
· Cost:
· Free!
505-357-0344 English
505-357-0345 Spanish

Send Referral to:
parentgroup@hvnm.org or Carmen@hvnm.org
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