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Dear Parents and Teachers of Braille Readers,

In order to continue to encourage our students to use the braille skills they are working so hard to develop, we would like your permission to share your child’s school address, so that the students can braille letters to other students, both in New York State and now in Idaho!  (
These addresses will be shared only with your child’s Teacher of the Visually Impaired (TVI) and not with the students themselves, so that the teachers can assist the students in brailling and reading letters to one another that will be quality braille, appropriate in content, and will help the students to encourage one another in braille, while developing social skills with friends!
I hereby grant my permission for my child, __________________, grade_______________,









Student’s name
      Student’s grade level
to participate in the New York State BraillePals Club, and agree to share my child’s 
   School address:          ________________________________________





Name of Teacher of the Visually Impaired (TVI)




_______________________________________




_______________________________________




_______________________________________
with Teachers of the Visually Impaired across New York State and in Idaho who agree to supervise the brailling and reading of BraillePal letters in order to assure that the letters are good quality braille with appropriate content, in order to encourage students in their braille reading and writing skills.
___________________ Date_______     __________________ Date________
Signature of Parent or Guardian



Signature of TVI







           _____________________________








TVI’s email address
Student Interests: ________________________________________________________
Student level of braille reading/contractions (to be completed by TVI): 
___ On grade level for age
____ At ____ grade level 
____ Uncontracted Braille
