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SECTION 1: General Information
Name
Email 
VP or TTY Number
Cell Phone (V/T)
Address
City, State, Zip
County

SECTION 2: Emergency Contact Information
Name
Phone
Email 
Relationship


SECTION 3: Personal Profile

How long have you been a resident of the state of Missouri?

Which best describes your level of hearing?
Deaf
Late-Deafened
Hard of Hearing
Can understand Speech
Other

Which best describes your vision loss?
Blind
Low Vision
Close Vision
Tunnel Vision
Other

Which of the following communication methods do you prefer to use?  Check all that apply.
American Sign Language (ASL)
Signed Exact English (SEE)
Pidgin Signed English (PSE)
High Visual Communication Skills (HVCS/MLS)
Tactile Sign Language
Close-Vision Sign Language 
Spoken English
Other

What is your preferred reading method? Check all that apply.
Regular Print
Large Print
Braille grade 1 (uncontracted)
Braille grade 2 (contracted)
Computer Braille
Electronic/Screen Reader
Other

What is your Support Service Provider gender preference?
Female
Male
No Preference

Do you prefer your SSP to be a smoker or nonsmoker?
Smoker
Nonsmoker
No Preference

Do you have any allergies (food, insects, medication, etc.) or health concerns that your SSP should be aware of?
Yes
No
If yes, please provide additional details:

SECTION 4: Personal Care Attendant (PCA) and/or Minor
Do you require the services of a PCA while out in the community?
Yes
No
If yes, please explain the purpose for PCA services:


Are you between the ages of 15-17?
Yes
No

SECTION 5: Signature and Information Release
The above facts are true and complete to the best of my knowledge.  I authorize Beyond Interpreting to release my information and personal profile to my Support Service Providers.  I authorize Beyond Interpreting to send my personal profile to Missouri Commission for the Deaf and Hard of Hearing for the purpose of evaluating the Missouri SSP Grant Program.  By signing below, I agree to complete necessary training and abide by all Missouri SSP Program guidelines. 
 
Signature:
Date:

Guardian Signature (if applicable):
Date:

Minor’s Signature (if applicable):
Date:

Thank you for submitting for SSP Program services through Beyond Interpreting.  Beyond would like to remind you that a variety of outings are accessible with your use of an SSP.  Here are some ideas listed below, but not limited to:

Medical Appointments				Daily Errands (i.e. groceries)
Community Activities/Events			Employment
Education						Recreation (i.e. fishing)
Transportation
Communication Assistance (NOT interpreting)
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