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Dear Parent,

A partnership of providers from various organizations have joined together to build a 

resource of reference materials for parents of newly diagnosed deaf and hard of hearing 

children. This Resource Guide is the result of that effort and provides information to help 

you make decisions.  

As you begin this journey, many decisions will need to be made.  Some of the decisions 

may be difficult.  The more information you have with which to make these decisions the 

more confident you can feel you are making good ones.  There is no one right answer for 

all children or families.  

This Resource Guide is meant to be used at many different stages in your child’s life, 

although primarily focusing on the early years.  It offers information about the many 

professionals with whom you may come in contact, how best to communicate with your 

child, and communication and educational choices. It attempts to answer many of your 

questions about your child’s various evaluations and provide information about possible 

resources.  There are also many useful National/State/Local resources and websites includ-

ed in this guide.

We hope you find the Resource Guide helpful.  Don’t forget, you are your child’s most 

important resource and advocate.  

Rochester Area Coalition of Service Providers 
for Deaf/Hard of Hearing Children
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Introduction

Once your child has been diagnosed with a 
hearing loss, prompt attention involving 
communication, intervention and amplification is 
vital.  Even though you may have suspected your 
child was not responding to sound, having a 
doctor or audiologist say, “Your child has a 
hearing loss,” may have come as a shock to you. 
Most people do not know much about hearing loss 
and what it means for their child and family.  As 
the professional who delivered this news to you 
continued, you may not have heard much of what 
he or she was saying. In your mind, questions may 
have started to churn:

“Can it be corrected?”
“What caused it?” 

“Will it get better?”  “Will it get worse?”
“Can he learn to talk?”

“Can she go to regular school?”
“If we have more children, will they be deaf or hard 

of hearing, too?”
“Can he get married?”

“Will she be able to get a job?”
“Will he be successful?”

In the days and weeks following the diagnosis of 
your child’s hearing loss, you may feel like you are 
on a roller coaster. Your feelings may swing from 
despair to hope, from sadness to anger, from feel-
ing helpless to feeling confident. As you carry out 
your daily routines—finishing a chore or 
arriving at a destination—you may realize that your 
mind was somewhere else, thinking about your 
child and what you should do. You may also find 
within yourself unexpected sources of strength to 
do what has to be done in spite of feeling that you 
are living under a cloud.

The professionals who evaluate your child’s 
hearing may have recommendations for you 
such as:
 

•  consulting your primary health care 
 provider
•  seeing an eye specialist
•  meeting with early childhood professionals
•  having further testing done
•  selecting a communication choice
•  referring you to an Ear/Nose/Throat 
 Specialist

The goal for each deaf or hard of hearing 
child is to acquire a solid base of language 
as early as possible. There are several 
communication choices available, however, no one 
choice of communication has been scientifically 
proven to provide the most success for ALL deaf 
and hard of hearing children. The best way to 
decide which choice of communication will be 
most effective for your child and family is to be 
open minded about all the methods and ask 
questions. (See Section 5.0)

As you follow suggested recommendations, you 
will meet people who can help answer your 
questions and explain the consequences of the 
choices you must make. Give yourself the time 
you need to make decisions that feel right for you 
and your family. Keep in mind there are very few 
decisions you will make that you may not change 
later on.

“Deaf people can do
anything except hear!!”

Getting Started  1.0
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Frederick C. Schreiber
First Executive Director of the
National Association for the Deaf



What is Meant by the Terms 
Deaf, Hard of Hearing, and 
Hearing Impaired?

The deaf and hard of hearing community is very 
diverse, differing greatly on the cause and degree 
of hearing loss, age at the onset, educational 
background, communication methods, and how 
they feel about their hearing loss.  How people 
“label” themselves in terms of their hearing loss 
is personal and may reflect identification with 
the deaf community or merely how their hearing 
loss affects their ability to communicate. They can 
either be deaf or hard of hearing.

Deaf people rely primarily on vision.  Some 
may use residual hearing to supplement their 
communications.  From a medical perspective,
the term “deaf” defines people who have a 
severe hearing loss, generally greater than an 80 
decibel (dB) loss.

Hard of hearing people rely primarily on hearing 
with the help of amplification and use their vision 
to supplement their communications.  “Hard of 
hearing” defines those with less than 80 dB loss 
who benefit from hearing aid use.  

Though the term “hearing impaired” may be much 
preferred by hearing people because they view it 
as politically correct, the deaf and hard of hearing 
people prefer to be called “deaf” or “hard of 
hearing.”

For those with a hearing loss, it is a matter of 
deciding whether to treat it as an audiological 
perspective or as a cultural lifestyle.  It is all about 
choices, comfort level, mode of communication, 
and acceptance of hearing loss.   

Getting Started 1.0
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The great majority (90%) of 
deaf/hard of hearing children 
are born to hearing parents.

“When we found out 
our baby was deaf, 
we were absolutely 
delighted to have 
him in our lives!”

– Deaf parents of 
a three year old son



Parenting the Child Who is Deaf 
or Hard of Hearing

Twelve Strategies for Enhancing the Parent/Child 
Relationship and Raising Children Who Will Be 
Self-Disciplined and Responsible Adults:

1. Express Love.
Expressions of love can head off 
undesirable behavior. When a child feels 
loved, s/he wants to please her parents. 
A warm facial expression, a kind tone, a 
look of admiration and enthusiasm, a hug, 
all express love in an unmistakable way. 
Older children, who may be embarrassed 
by physical expressions, welcome the 
personal attention of a one-on-one game or 
special time with mom or dad.

2. Be Predictable.
Children thrive in a predictable 
environment. Routines and schedules 
carried out with consistency provide 
stability and security. This is also true with 
parenting behavior—consistent messages 
and consistent, reasonable consequences 
result in a child who trusts his/her parents. 
And it can be especially important for some 
deaf or hard of hearing children who have 
limited communication skills.

3. Communicate Clearly.
Make sure your words and actions are 
sending the same message. Young 
children need to have things spelled out 
for them. To teach an abstract concept like 
“sharing,” use examples.

If there is a communication challenge 
because of deafness or hearing loss, 
acknowledge the need to purposefully 
develop strategies to close the gap. With 
a deaf or hard of hearing child, consider 
creating a ‘quality control’ test to make sure 
your message was understood as intended, 
including consequences. Have him/her 
repeat back what s/he understood you to 
say. Role-play to teach productive, 
appropriate questioning techniques that 
will be essential at home, at school, and 
everywhere.

4. Understand Problem Behavior.
By being good observers, parents can 

gather information that will help them 
understand what a child’s problem 
behavior means. Look for a pattern. What 
happens before the behavior starts? When, 
where, and with whom does it occur?  Is 
there a physical cause such as hunger or 
fatigue? Was the communication experience 
unsuccessful—resulting in frustration, anger 
and lashing out?  Does s/he feel threatened, 
hurried or ignored?  Is your child seeking 
attention in an unappealing way?  Is your 
child having trouble expressing him/herself 
and subsequently projecting his negative 
energy in a physical way?  Which is 
needed…punishment, or a shoulder to 
cry on?

5. Catch Your Child Being “Good.”
It’s easy to take for granted what we 
approve of, and hard to ignore what we 
don’t like. This makes it easy to neglect 
opportunities to praise good behavior and 
focus on bad behavior. Let your child feel 
and see your approval. Turn ‘no’ statements 
into ‘yes’ statements, i.e. “I love how 
careful you’re being with that antique 
vase.”

6. Set Up a Safe Environment. 
Children love to explore and thrive in 
tactile environments where things can be 
pulled on, climbed over, taken apart and 
put back together again (maybe). This isn’t 
being naughty—this is their nature. Make 
the environment safe. The more there are 
appropriate things available to explore the 
fewer problems with inappropriate 
behavior s/he will have. Consider how this 
applies to adolescents and even teenagers. 
A safe environment is one where the rules 
and limits are defined and understood. Can 
s/he have the car Friday night? Yes, if we 
know whom s/he’s with, where s/he’s 
going, and when s/he’ll be back.

7. Set Sensible Limits.
Neither parents nor children want to live in 
a police-state atmosphere in which 
there are so many rules it’s impossible 
to avoid breaking them. Generally, very 
young children can remember only a few 

Getting Started 1.0
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Parenting the Child Who is Deaf 
or Hard of Hearing

rules and a great deal of adult supervision 
is required to enforce them. Make the 
language simple and direct, like: 
“Use words, no hitting.”  

The limits expand as the child grows older. 
Going outside established limits is an 
exercise in trust between parent and child.  
If your adolescent or teenager demonstrates 
responsible behavior, s/he should be 
rewarded with certain privileges.  If s/he 
demonstrates a lack of responsibility, the 
limits may need to be more tightly drawn 
and defined until trust is built again.

8. Defuse Explosion.
Step in while your child is still calm enough 
to discuss a problem. Intervene before 
anger gets out of control. If certain 
situations are recipes for disaster, talk about 
them ahead of time and create some plans 
for coping and resolving. For deaf and hard 
of hearing children, not being understood 
because of a communication mode 
difference or gap is a common occurrence, 
and one that lends itself to frustration and 
anger. Anticipate these kinds of 
circumstances. Often parents can help 
children avoid a meltdown by pointing 
out problem-solving alternatives that can 
be employed before the problem rises to a 
crisis state.

9. Teach Good Problem-Solving Skills.
There are good solutions to problems, and 
not-so-good solutions to problems. How do 
you get your child to know the difference?  
Start by clearly labeling unacceptable 
behavior and explain why.  Follow up 
with positive suggestions for what to do 
next time. For children under four, it’s best 
to simply state what you want them to 
do next time. For older children who can 
express themselves and think abstractly, 
ask them what they could do next time that 
would be better. Suggest additional 
alternatives. 

As children get older and mature, they’ll be 
able to employ these tactics more 
successfully if they’ve been practicing them 

since childhood.

If the problem stems from communication 
gaps, which is often true for children who
are deaf or hard of hearing, use the same 
strategies and exploit every opportunity to 
expand the child’s language base around 
conflict resolution.  Knowing how to 
express himself or herself and state his/her 
position will increase your child’s sense 
of empowerment to successfully solve 
problems.

10. Don’t Overreact.
Giving lots of attention to problem be-
havior can create another whole set of 
problems. Telling a child to go to a time-
out place or removing her/him from the 
play area where s/he misbehaved delivers 
a consequence for bad behavior without 
creating an attention-getting incentive to do 
the thing again.

11. Seek Professional Help When Needed.
Most children grow out of common 
behavioral problems with the patient 
guidance of parents and other caring 
adults. But for a small percentage (5 to 
15%) the problem behaviors persist and 
can become severe. Professional help is an 
excellent resource that can provide 
support and a constructive plan of action.

12. Be Patient with Your Child and Yourself.
Misbehavior happens. It is human nature to 
learn from our mistakes. And a key to the 
healthy psychological development lies in 
the child’s ability to do just that. If you 
follow all 11 steps faithfully and still 
experience a repeat of bad behaviors, 
remind yourself that your child is in a 
learning process called childhood. Your 
consistency, patience and love will provide 
him or her with the support needed to 
emerge into mature, autonomous 
adulthood.

*Adapted and excerpted by Leeanne Seaver from 

Thelma Harms Ph.D., University of North Carolina, 

Chapel Hill

Getting Started 1.0
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Communicating with Your Child

You may want to share these strategies with 
family members, teachers, day care providers, 
and others.

•  Get your child’s attention before speaking.   
 A light touch on the arm, a wave, or other  
 visual signal will help.
  
•  Make sure your child can clearly see your  
 face.  Make sure lighting makes your face  
 and hands clearly visible.  Avoid standing  
 in front of a window.

•  Speak normally and clearly without 
 shouting; don’t exaggerate or 
 overemphasize your speech.

•  Use natural gestures and facial expressions  
 to supplement your communication. 

•  Repeat a sentence once and then 
 rephrase it. Use different cues (facial 
 expressions or body language) if you are  
 not being understood.

•  Eliminate or reduce the background noise  
 if possible (e.g., turn off the television,   
 etc.) or move away from the noise.

•  Be patient and don’t expect your child to  
 understand you the first time.

Getting Started 1.0
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A more thorough discussion 
of communication choices 
for your deaf or hard of 
hearing child can be found 
in Section 5.0.
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Professionals Who May Help

Below are brief descriptions of how various 
individuals/professionals initially may assist you.  
Some of these people you may encounter 
frequently, others maybe never at all. Be assured, 
there is no one right way to raise children.  
Don’t be afraid to keep asking questions until you 
are comfortable with the decisions you are 
making.  Most of all, enjoy your child!

Audiologist
1.  Determines child’s hearing with and with- 
 out hearing aids at a range of frequencies. 
2.  Recommends appropriate amplification
 and monitors the use as well as 
 determines cochlear implant candidacy. 
3.  Makes earmolds for the aids.
4.  Provides family with information about   
 resources. 
5.  Works in partnership with you, other 
 professionals and school programs to 
 monitor and maintain your child’s 
 amplification systems (hearing aids, FM   
 systems, cochlear implants). Recommends  
 other assistive listening devices.

Deaf and Hard of Hearing Adults
1.  Share personal experiences and 
 successes. 
2.  Share educational, social, and cultural   
 experiences and perspectives. 
3.  Model different means of communication. 
4.  Act as a role model for the parents and   
 deaf/hard of hearing (d/hh) child. 
5.  Offer suggestions and guidance regarding  
 local/state/national resources.

Early Intervention (EI) Service Coordinator 
(for children birth through age two) –

1.  Provides free resources and referrals to   
 parents/professionals depending upon the  
 need of the child.
2.  Explores all avenues to best serve the   
 individual child—through Early 
 Interven tion, community resources, etc.
3.  Assists parents in becoming knowledgeable  
 consumers and advocates for their child.

4.  Develops an Individualized Family Service
 Plans (IFSP) and engages necessary 
 professionals (within funding and 
 contractual guidelines) that best address   
 the needs of the child over time.
5.  Assists the family and the child with the   
 transition process into the Preschool   
 Special Education system when 

approaching the age of 3.  

Geneticist (if needed)
1.  Determines if a genetic hearing loss is 
 present and the underlying origins of the  
 hearing loss.
2.  Provides advice about possible hereditary  
 predisposition such as Usher syndrome.
 (www.blindness.org; www.nidcd.nih.gov/ 
 health/hearing/Usher.asp; www.tr.wou.  
 edu/dblink/) 

Otologist, Otolaryngologist and/or Ear, Nose, 
Throat (ENT) Physician

1.  Diagnoses and treats conditions in your
 child’s ear that are possibly causing the   
 hearing loss. 
2.  Tests or refers your child for further   
 diagnostic testing to determine causes of   
 the hearing loss. 
3.  Places Pressure Equalization (PE) tubes in  
 your child’s ears if s/he has chronic   
 middle ear fluid/infection.  No fluid is ever  
 resolved by antibiotics. 
4. Answers your questions about possible   
 medical or surgical treatment for different  
 types of hearing loss.  
5.  Authorizes use of hearing aids for your   
 child before hearing aids can be fitted.

Professionals Who May Help 2.0



Professionals Who May Help

Parents of Deaf /Hard of Hearing Children
1.  Share with you their feelings related to 
 parenting a child with hearing loss and   
 how their feelings may have changed over  
 time. 
2.  Tell you about people, professionals, 
 agencies and other information sources   
 they have found useful. 
3.  Listen to you. 
4.  Tell you about their child’s achievements  
 and struggles. 
5.  Provide play opportunities for children   
 and support for you.
6.  Share day-to-day challenges.

Primary Health Care Provider
1.  Refers your child to an audiologist for 
 hearing testing. 
2.  Answers your questions about possible   
 medical or surgical treatment of different   
 types of hearing loss. 
3.  Confirms the need for prompt action   
 involving amplification and early 
 interven tion once your child has been   
 diagnosed with a hearing loss.
4.  Puts you in touch with education and  
 interven tion programs. 
5.  Treats your child or refers to an ear 
 specialist when your child has a middle   
 ear problem that increases his/her degree  
 of hearing loss.

*Accessed via the Internet at www.handsandvoices.org. The   
Colorado Resource Guide, 2003 Revised Edition with input/ad-
ditions from the Rochester Area Coalition of Service Providers 
for Deaf/Hard of Hearing.

Professionals Who May Help 2.0

“Parents should get 
as much information 
as they can to be 
the best advocate 
for their child.”

– Parent of a 
14 year old son



Keep in Mind

• If your child has an ear infection, go to your   
 doctor right away. An ear infection may 
 temporarily cause a greater hearing loss 
 making it harder for your child to use his/her  
 residual hearing.

• Have your child’s hearing tested on a regular  
 basis as recommended by your audiologist.

• Vision is very important for your deaf/hard of  
 hearing child for receiving information. An   
 initial screening and periodic follow-up may   
 be warranted.

Professional Who May Help 2.0

Keep in Mind 2.1

Other professionals such 
as speech therapists/ 
pathologists, teachers, 
teachers of the deaf, 
committees at your local 
school district and day care 
providers may also help. 

A more thorough discussion 
of educational options 
available for your child can 
be found in Section 6.0. 
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Introduction

To hear, sound waves move through the ear canal 
and strike the eardrum.  This causes the eardrum 
and the three bones (ossicles) within the middle 
ear to move.  The movement of the bones 
(ossicles) causes a ripple effect in the fluid in the 
snail shaped cochlea in the inner ear.  This causes 
the hair cells in the cochlea to bend sending an 
electrical response to the brain which then is 
interpreted as sound. 

When your child is diagnosed with a hearing loss, 
some portion of the outer, middle or inner ear is 
not functioning properly.  Your child may need to 
undergo several hearing assessments (audiologic 
evaluations) in order to determine the type and 
degree of hearing loss.  These tests will help 
determine what, if any, amplification (such as 
hearing aids) is appropriate.  Most professionals 
feel it is important to get amplification as soon as 
possible following the detection of a hearing loss 
to minimize its impact on language development.  

Audiology - The Study of Hearing 3.0

Introduction 3.1

Ear canal
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Diagram of the Human Ear



The Audiogram

•  An audiogram is a graph that charts the   
 way a person responds to specific 
 sounds called puretones.  The audiologist  
 measures hearing threshold at different   
 pitches (referred to as frequencies Hz)  
 tested by charting the loudness or 
 intensity (dB) at which a puretone is   
 barely detected.
•  Audiograms should have a key or legend 
 at the bottom to explain to the reader the  
 meaning of the symbols.
•  Earphones or insert phones are used to   
 evaluate hearing of outer, middle and 
 inner ear.  A response at any frequency is  
 called the air conduction response (AC). 
• A bone conduction oscillator stimulates 
 the inner ear directly and is placed by the  
 audiologist on the mastoid bone. The use  
 of the bone oscillator bypasses the outer
 ear and middle ear and stimulates the 
 cochlea (inner ear) directly.  A response at 
 any frequency is called the bone 
 conduction response (BC).
•  When an individual cannot wear 
 earphones, hearing levels are evaluated by 
 presenting tones, or noise through speak  
 ers in a soundproof room.  This is called   
 the Soundfield Response which assesses   
 the hearing in only the better ear.
•  The responses charted on the audiogram
 define levels of hearing sensitivity for 
 each ear.  For children, normal hearing   
 and degree of hearing loss fall into the 
 following categories:

0 dB-15   dB normal hearing
16 dB-25 dB minimal loss
26 dB-40 dB mild hearing loss
41 dB-55 dB moderate hearing loss
56 dB-70 dB moderate to severe 
  hearing loss
71 dB-90 dB severe hearing loss
       >90 dB profound hearing loss

Audiology - The Study of Hearing 3.0
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Speech Recognition 
Threshold (SRT)
A decibel level indicating the 
quietest point at which speech 
is heard and understood 50% 
of the time. It is measured 
in children and adults (not 
infants). 

Speech Awareness 
Threshold (SAT)
A decibel level indicating the 
point at which speech is just 
barely heard, but is not yet 
understandable. It is measured 
in infants over 6 months as 
well as children and adults.

Auditory Brainstem 
Response (ABR) or 
Brainstem Auditory Evoke 
Response (BAER)
A physiologic measure of the 
auditory system responding 
to stimuli presented to the ear 
while the child is asleep. It 
is primarily used with infants 
and young children who 
cannot respond reliably to 
other types of testing.

Oto Acoutistic Emissions 
(OAE)
Sounds generated in the 
cochlea in response to stimuli 
presented in the ear.



Components of An 
Audiological Evaluation

An audiological evaluation and/or a hearing aid 
evaluation are conducted by an audiologist after a 
careful history of the child is obtained.  Background 
information, history, and evaluation results are re-
corded on an audiometric worksheet.

An audiological evaluation should include the 
following:

1. History

2. Basic Information
•  Name
•  Date of Birth
•  Date of Examination
•  Name of Audiologist

3. Audiogram
•  Pure-tone Air Conduction Thresholds 
•  Pure-tone Bone Conduction 
 Thresholds
•  Tympanometry

4. Speech and Word Testing 
   (for older children)

•  Speech Reception Threshold Testing 
•  Word Discrimination 

Audiology - The Study of Hearing 3.0
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Each year 24,000 children 
are born with hearing loss in 
the United States.

-U.S. Department of Education



An audiogram is a picture of a person’s hearing. The results of your hearing test are recorded on an 
audiogram. The audiogram below demonstrates different sounds and where they would be represented on 
an audiogram. The banana-shaped figure represents all the sounds that make up the human voice when 
speaking at normal conversational levels.

The vertical lines on an audiogram represent pitch or frequency. The 125 Hertz (Hz) vertical line on the 
left side of the audiogram represents a very low pitch sound and each vertical line to the right represents a 
higher pitch sound. Moving from left to right on the audiogram would be consistent with moving from left 
to right on a piano keyboard. The most important pitches for speech are 500-3000 Hz.

Audiology - The Study of Hearing 3.0
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The horizontal lines represent loudness or intensity. The 0 decibel (dB) line near the top of the audiogram 
represents an extremely soft sound. Each horizontal line below represents a louder sound. Moving from the 
top to the bottom would be consistent with hitting the piano key harder or turning up the volume control 
on your radio.

Therefore, every point on an audiogram represents a different sound. For example, point A on the 
audiogram to the right represents a soft low-pitch sound and point B represents a soft high-pitch sound. 
Point C represents a loud mid-pitch sound.

Audiology - The Study of Hearing 3.0
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The softest sound you are able to hear at each pitch is recorded on the audiogram. The softest sound you 
are able to hear is called your threshold. Thresholds of 0-15 dB are considered normal for children. 
The audiogram below demonstrates the different degrees of hearing loss.

The audiogram below represents the hearing of 
an individual with normal hearing in the low 
frequencies (pitch) sloping to a severe high 
frequency hearing loss in the left ear and a 
moderate to severe hearing loss in the right ear. 
The X’s indicate the thresholds for the left ear and 
the O’s indicate the thresholds for the right ear.

If we now superimpose the normal speech area on 
the audiogram, we can obtain some information 
regarding this individual’s ability to hear speech. 
The listener is able to hear all the low and mid 
speech sounds but is not able to hear the high 
pitch speech sounds (i.e., F, S, TH) in the left ear 
(X’s). The listener is not able to hear any of the 
normal speech sounds in the right ear. This person 
would rely on the left ear for speech 
understanding and would probably experience 
difficulty. 

Audiology - The Study of Hearing 3.0
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Audiogram Interpretation

Inner Ear

•  The audiogram indicates where along the  
 auditory system hearing loss occurs.  
•  Hearing loss that is confined to the inner 
 ear is called sensorineural hearing loss.    
 Sensorineural hearing loss means that the
  hair cells in the inner ear are damaged. It 
 is not common for damage to occur to the  
 auditory nerve that transports sounds to   
 the brain.

Outer and Middle Ear

•  Hearing loss that is the result of blockage, 
 damage, or disease to the outer and/or 
 middle ear, with the cochlea hearing   
 normally is called a conductive hearing 
 loss. Conductive hearing loss means there  
 is a difference of at least 10 dB between 
 bone conduction responses and air 
 conduction responses.  Bone conduction  
 responses must fall within the range of 
 normal hearing.  The conductive 
 mechanism consists of the outer ear, the   
 ear canal, the eardrum, the Eustachian   
 tube, and the tiny bones (ossicles) of the  
 middle ear.

Combination of Both

•  Hearing loss that includes air and bone 
 conduction responses that are elevated but
 bone conduction responses are better than  
 air conduction responses is called mixed 
 hearing loss. This means that a person 
 has both a conductive hearing loss and a  
 sensorineural hearing loss.

Audiology - The Study of Hearing 3.0
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Types of Hearing Loss

Unilateral Hearing Loss: 
 Hearing loss is present in one ear. 

Bilateral Hearing Loss: 
 Hearing loss is present in both ears.

Sensorineural: 
Type of hearing loss that involves the inner 
ear (the cochlea and/or the auditory nerve).  
Sensorineural hearing loss is usually 
permanent.  Causes include genetics, disease, 
and injury.  This type of hearing loss is most 
typically treated with some type of amplication 
device.

Conductive:   
Type of hearing loss that involves the outer 
and/or middle ear.  Such a loss indicates 
normal inner ear activity.  Possible causes 
of a conductive loss may be wax in the ear 
canal, a perforation in the eardrum, or fluid 
in the middle ear.  This type of hearing loss 
can often be corrected medically or surgically.  
Amplification may be beneficial if medical/
surgical options are not warranted.

Mixed:   
A hearing loss involving the inner ear as well 
as the outer and/or middle ear.  This loss may 
involve both medical/surgical treatment as 
well as the possible use of amplification.

Audiology - The Study of Hearing 3.0
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Unilateral Hearing Loss: 
Tips for Parents
Infants with unilateral 
hearing loss are being 
identified within the first few 
months of life because of the 
newborn hearing screenings 
that occur before hospital 
discharge. 
Approximately 2 babies in 
every 1000 births have a 
unilateral hearing loss. There 
are many strategies parents 
can use to enhance their 
child’s listening skills. There 
are also specific changes that 
can be made to the home 
environment to make listening 
easier for your child.

“Why does a unilateral 
hearing loss make it difficult 
for my child to hear?”

•  Children who hear only  
 out  of one ear (unilateral  
 hearing loss) have greater  
 difficulty hearing in the 
 presence of background  
 noise. They may appear  
 to be unattentive to the  
 speaker.
•  Children with a unilateral  
 hearing loss often have  
 greater difficulty localizing  
 sound.
•  Children with a unilateral  
 hearing loss often have  
 greater difficulty learning  
 language.
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Hearing Aid Evaluations

A hearing aid is a device for the ear, which makes 
sounds louder in the range of a particular hearing 
loss.  The goal is to provide the ability to hear 
speech and environmental sounds at a comfortable 
level. The hearing aid has a microphone to receive 
sounds, an amplifier to increase the strength of the 
signal, a battery to provide electrical energy, and a 
receiver to deliver the amplified sound to the ear. 

After an audiological evaluation, if hearing aids are 
recommended, the audiologist will discuss:

•  All options for hearing aid fitting 
•  Realistic expectations
•  Importance of family participation 
 for the success of hearing aids
•  Financial options

Hearing aids will enhance your child’s life and 
language development.  Hearing aids do have 
limits as they cannot restore hearing to normal. 
It is important to build a close working 
relationship between you as the parents, your 
child, the audiologist and the educational team to 
obtain the maximum hearing aid benefit.

Modified from: WROCC Outreach Site at Western Oregon 
University, 345 N. Monmouth Avenue, Monmouth, OR 97361, 
www.wou.edu/wrocc
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Questions/Answers About 
Hearing Aids for Children

When should my child get a hearing aid?  
Research tells us that fitting a hearing aid as 
soon as possible helps to minimize the effect 
of the hearing loss on language development. 
Ideally an infant will be fitted by 6 months of 
age if possible.  Older children should be 
fitted as soon as diagnosed.

Who decides which hearing aid is best?  
Parents and the child’s audiologist should 
come to a careful decision regarding 
amplification. Consideration should be to the 
infant’s or child’s individual needs, including 
the characteristics of the hearing loss as well 
as available technology and financial 
resources. 
• The audiologist will perform tests with   
 the hearing aids to further confirm   
 the fitting benefit. 
• As more specific information about 
 hearing loss is obtained, the hearing aids  
 will be adjusted.  
• A physician or an Ear, Nose, and Throat   
 (ENT) doctor will provide a medical 
 clearance statement to permit the fitting of  
 hearing aids on a child in compliance with  
 the FDA (Food and Drug Administration) 
 requirements.

What styles of hearing aids are available for 
children?

Hearing aid styles differ by how they are worn 
on the ear.

Behind-the-ear (BTE): 
Hearing aids are positioned behind the 
ear and coupled to the ear with a custom 
fitted earmold.  BTE hearing aids are most 
often utilized with infants and young 
children.  BTE hearing aids and earmolds 
are available in colors and with accesso-
ries designed specifically for children.

In-the-ear (ITE): 
Other completely in-the-ear hearing aid 
styles may be available to older
children and adults.

Which type of hearing aid is best for my child?
Discuss the available hearing aid technology 
with your audiologist to determine what type 
will be most beneficial to your child.  All 
hearing aids are not right for all hearing losses.
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Types of 
Hearing Technology

Bone Conduction Hearing Aid
Some children with a conductive hearing loss, 
and/or malformed or missing outer ears that 
cannot be medically or surgically corrected, 
may use bone conduction hearing aids.  This 
is a specifically adapted version of a behind-
the-ear style of hearing aid that vibrates the 
bones of the skull to transmit sound to the 
cochlea.

Conventional/Analog Hearing Aid
•  Can be adjusted to the specific hearing   
 loss.
•  Amplify all environmental sounds at the 
 same level.  When the intensity of the   
 sound changes, the hearing aid user must  
 manually adjust the volume of the hearing  
 aid to compensate for it.
•  May self-adjust to changing sound levels   
 in the environment. 
•  Can amplify softer sounds greater than   
 louder sounds in more advanced models.
•  Nonprogrammable Conventional/Analog   
 Hearing Aids – Audiologist manually sets  
 gain, output and frequency response.

Programmable Conventional/Analog 
Hearing Aid

Characteristics of the hearing aids are 
programmed by the audiologist.  There are 
multiple memory programs appropriate for 
different listening environments (quiet setting, 
noisy 
setting).  Individual may use a remote control 
to change programs within the hearing aid.

Advantages
Proven technology, low battery drain for 
low power aids, high power capabilities 
for severe/profound hearing loss, easy 
adjustment of programs, currently less 
expensive than most digital hearing aids.

Disadvantages
Processing and shaping of the signal is 
limited, size of instrument and battery 
drain increase with more complex signal.

Digital Hearing Aid (Digital Signal Processing)
•  Contain computerized hardware, with 
 software that is programmed via an 
 external computer by the audiologist to 
 set the hearing aid to the child’s needs   
 and preferences.
•  May eliminate manual adjustments and 
 allow for more precise settings which   
 match the individual’s hearing loss.
•  Allow storage of appropriate hearing aid   
 settings for different listening 
 environments in the hearing aid’s 
 computer chip memory.

Frequency Compression Hearing Aid or 
Vibro-Tactile Hearing Aid

These are specialized hearing devices that may 
be necessary for some children with profound 
deafness who do not benefit from traditional 
types of hearing aids.

Cochlear Implant (CI)
A cochlear implant is an electronic device 
that is surgically implanted into the cochlea of 
the inner ear.  It transmits auditory information 
directly to the brain, bypassing the damaged 
cochlea.  Technically, it synthesizes hearing of 
all sounds, but the wearer requires training 
to attach meaning to the sounds. Typically, 
cochlear implant users have severe to 
profound hearing losses and obtain little, if 
any, benefit from hearing aids.  Most CI users 
will gain useful hearing and improved 
communication abilities. Cochlear implants 
will not restore hearing to “normal” and a 
wide variety of individual outcomes exist.  
The Food and Drug Administration (FDA) 
have set eligibility standards for CI.  
Up-to-date information can be found at 
http://www.fda.gov/cdrh/cochlear.
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Hearing Aid Terminology

Bilateral
 Two sides. (Such as hearing loss in both ears  
 or hearing aid for both ears)

Binaural
 Two ears or hearing in two ears.

Compression circuitry
Amplifies soft and loud sounds by different 
amounts in hearing aids to achieve maximum 
audibility and comfort.

Direct Audio Input
Allows a remote microphone to be directly 
connected to a hearing aid with a wire or with 
FM technology.

Directional microphone
A microphone that is sensitive to sound when 
delivered from a specific direction such as 
from the front or back.

Huggies
The brand name of a plastic-ringed device 
designed to “hug” the hearing aid to the ear.  
Popular for infants and toddlers whose ears 
may be too small to hold the hearing aid 
snugly in place.

Intensity
The perceived loudness of a sound, measured 
in decibels (dB).

Intonation
Changes in stress and pitch in the voice.

Monaural
One ear or hearing in one ear.

Multi-memory
A feature on a hearing aid which enables the 
audiologist to configure a hearing aid to the 
specific environment.  The number of 
memories that may be programmed depends 
on the manufacturer of the hearing aid.

Telecoil (T-coil)
A magnetic receiver that picks up signals 
from various magnetic sources which include 
compatible telephones, neck loops, or a 
magnetically looped room.

Unilateral
 One side. (Such as hearing loss in only one   
 ear or hearing aid in only one ear.)
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How a Hearing Aid Works

Parts of a Hearing Aid 

Earmold:  
 Custom made from soft materials to fit the
  child’s ear and deliver the amplified sound   
 to the ear. 

Tubing:  
 Soft, flexible; connects the earmold to the   
 hearing aid; securely attached to the ear  
 mold and detachable from the earhook;   
 replaceable if torn, cracked or too short.

Earhook or Tone Hook: 
 Curved, hard plastic; supports the hearing   
 aid on top of the ear and channels sound 
 to the earmold.  May have a filter to further  
 shape the sound for the hearing loss.

Receiver:  
 A speaker inside the hearing aid.

Microphone:  
 Internal component not shown in picture;   
 collects sound for amplification.

Internal Adjustment Controls or 
Computer Cable Connector Port: 
 Accessed by the audiologist to modify the   
 hearing aid sound response.

Switch (O-T-M):  
 Usually O = Off; T = Telecoil, 
 M = Microphone

Volume Control: 
 Usually a numbered wheel that changes the  
 loudness of the sound.  Typically the smaller  
 the number the lower the volume.  Some 
 hearing aids may not use a volume control.

Battery Compartment: 
 Holds the battery which is changed 
 regularly; opening the door will turn off the  
 hearing aid.  Batteries are toxic if swallowed  
 and tamper resistant doors are recommended  
 for children but need special care to open to  
 prevent breaking.
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When a hearing aid is worn, sounds are picked up by a microphone and carried to a signal processor 
(amplifier) where they are made louder and shaped to compensate for the hearing loss.  The sound is 
then sent through the receiver and delivered by the earmold into the ear.



Troubleshooting Hearing Aids

NO SOUND Is the hearing aid  Hearing aids can be turned on in different  
 turned on? ways depending on the type you have:
   •  a behind-the-ear hearing aid may 
    require that the switch is in the “M”   
    microphone position
   •  some hearing aids have an on-off switch
   •  some are turned on and off by 
    opening or closing the battery door
   •  some newer technology hearing aids 
    require you to push a button on the 
    hearing aid or push a button on the 
    remote control unit

 Is the battery dead?   Substitute new battery and/or insert battery
 Is it weak?  correctly.
 Is it inserted correctly?       

 Is the hearing aid  Set switch to “M” position. 
 set on “T”? 

 If you have a hearing aid  Contact your audiologist to replace the tubing.
 that fits behind your ear, 
 is the plastic tube 
 crimped or twisted? 

 Is the earmold or 
 hearing aid plugged  If your behind-the-ear hearing aid earmold  
 with wax? is plugged, disconnect the earmold from the  
   hearing aid and wash the earmold in warm  
   soapy water.  Let the earmold dry thoroughly  
   before connecting to the aid. 
   If your in-the-ear hearing aid is plugged, use  
   wax loop and carefully remove wax from  
   hearing aid opening.

   Contact your audiologist. 

POOR SOUND 
QUALITY Weak battery? Replace the battery.

 
 Moisture in the tubing? Clean and dry the earmold tubing.

 Cause not known? Contact your audiologist.
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Caring for Hearing Aids

When first given a hearing aid, ask for a Hearing 
Aid Listening Kit (HALK).  This includes items 
necessary to care for the aids such as: hearing 
aid stethescope, battery tester, dry aid kit and air 
blower.  Here are some important tips for caring 
for hearing aids:

•  Keep your hearing aids as dry as possible.
 Use a hearing aid drying kit if your child’s  
 head perspires, or if you are in a humid   
 environment. 
•  When you remove your hearing aid at   
 night, wipe the outer case with a clean,   
 dry cloth to remove any excess moisture,  
 dirt, and oil.
•  If you have a behind-the-ear instrument,   
 check for condensation in the ear mold
 tubing.  This excess moisture can be 
 removed with an ear mold air blower. 
•  Open the battery door when you are not  
 using your hearing instrument. This allows  
 extra ventilation into your hearing aid.
•  Remove your hearing aid before enjoying
 a quick dip in the pool or run through the  
 sprinklers!
•  Take a moment each day to remove wax  
 from your ear mold or hearing aid with a  
 wax pick. Use your hearing aid brush to 
 remove excess debris from the volume   
 control and switches.
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WARNING: 
Hearing aids can melt!
Don’t place them in direct 
sunlight such as the 
dashboard of a car on a 
summer day, or on any hot 
surface.



Hearing Aid Batteries

•  Hearing aid batteries (most often zinc air)  
 have a tab that prevents air from flowing  
 through them.  Be careful not to remove   
 this tab until you are ready to replace and  
 insert into the hearing aid.

•  Upon removing the battery tab, count to
ten to allow air to fully activate the battery 
before placing in the hearing aid.

•  Take the removed tab and place it on your 
calendar so you can better track your 
battery usage.  This will also give you an 
idea if your hearing aid is draining 
batteries excessively and may be in need 
of service.

•  Batteries should be removed from the 
hearing aid when not in use to prevent 
power consumption if not turned off 
properly and to prevent damage that can 
be caused by leakage from the battery.

•  Battery drain will vary depending upon   
 the power used for individual hearing   
 needs. For example: a higher power 
 hearing aid will absorb more power 
 causing a shorter battery life.  

•  Program options can drain the battery   
 faster.

•  Extreme temperatures can affect the
 performance of your batteries as well as   
 humidity.

•  If carrying a spare battery, it should be
placed in a non-metallic container to pre-
vent contact with other batteries or metal 
objects, such as coins or keys to prevent 
power consumption.
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WARNING:
1. Every year 2,000 
 Americans of all ages 
 unintentionally swallow   
button (small, round) 
 batteries such as those   
used in cameras, watches 
 and hearing aids.

2. Batteries can be toxic to 
 humans and pets and can   
 be dangerous if swallowed.   
 In case of accidental 
 ingestion, see a doctor 
 immediately.  

In an emergency, you can 
also call the 
National Battery Hotline 
at (202) 625-3333.



Assistive Devices

In addition to hearing aids, there are other 
accessories (assistive devices) that may be 
considered for your child.  Some of these are 
as follows:

FM (Frequency Modulation) System
This device may be connected to the hearing 
aid, cochlear implant, or directly into the ear 
to improve the signal to noise ratio to hear 
voices from a distance or in background noise.   
An FM system consists of a microphone 
worn by the speaker and wireless sound 
transmission to a receiver worn by the child.  
The most common application is with 
classroom teachers; however, there may be 
some advantages for use with children in the 
home.

Closed Captioning
This assistive device is built into televisions 
marketed after 1993 to provide written text of 
the spoken words.

Other assistive devices include:
 
 Flashing doorbell

 Flashing smoke alarm

 TV listening system

 Telephone amplifier
 
 Amplified telephone

 TTY (teletype)

 Videophone
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“You are your child’s 
best advocate! You 
know your child best.”

– Parent of a Deaf 11 year old and 
a hard of hearing 15 year old

You may purchase these 
devices at: 

Adco Hearing Products
1-800-726-0851
www.adcohearing.com

Deaf Equip 
(Rochester-based)

www.deafequipment.com

Harris Communications
1-800-825-6758 (v)
1-800-825-9187 (tty)
www.harriscomm.com

Hear-More
1-800-881-4327 (v)
1-800-281-3555 (tty)
www.hearmore.com

Rochester Hearing & 
Speech Center

1000 Elmwood Ave.
Rochester, NY 14620
585-271-0680 (v)
585-442-2985 (tty)
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Communication Choices

Some children may only need amplification such 
as hearing aids to achieve a solid language 
foundation. Communication choices are described 
below.

American Sign Language (ASL) 
is a visual language, used by many deaf 
individuals, that encompasses movements of 
the hands, face and body to represent words, 
names and concepts.  It is a fully developed, 
autonomous, natural language with distinct 
grammar and syntax.  Typically, ASL is not 
accompanied by voice/speech but can be 
accompanied by lip movements.

Auditory-Verbal 
supports listening and speech as a major 
communication mode.  Emphasis is placed on 
listening alone and less on the combination of 
listening and speech reading. 

Cued Speech (CS) 
is a system devised to aid in speech reading 
(lip reading) and speech development by 
using eight formed hand shapes in four 
positions close to the face while speaking.  
It is designed to clarify lip reading by using 
simple hand movements (cues) around the 
face to indicate the exact pronunciation of any 
spoken word.  The cues help to differentiate 
among sounds that look similar on the lips. 

Oral-Aural
supports speech(oral) and hearing (aural) as 
the major communication mode.  Emphasis is 
placed on speech, speech reading, and the use 
of whatever hearing the child possesses.

Signing Exact English (SEE) 
is a formal approach to sign language 
following English word order.

Total Communication (TC) 
includes the use of all modes of 
communication, i.e., speech, sign language, 
listening, speech reading, finger spelling, and 
signing exact English (SEE).  

For more information:
(www.clercenter.gallaudet.edu/SupportServices/series/4010.html)
www.handsandvoices.org/resource_guide/03_com_choices.html
www.answerpoint.org 
www.raisingdeafkids.org/meet/parents/communicating.jsp
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“We recommend the 
more services and 
education that a 
child can get early 
on, the better.”

– Parents of two Deaf 
teenage daughters
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Birth through Age 2
Early Intervention (EI)
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Monroe County 
Early Intervention Program

(585) 753-5437
(585) 753-5436 (TTY)

Early Intervention (EI) is a 
voluntary developmental 
evaluation and services program 
offered by New York State and 
administered locally by Child 
and Family Health Services of 
the Monroe County Department 
of Health.

Eligibility

• Child must be under 3 years  
 of age and have a confirmed  
 disability or established  
 developmental delay in one or  
 more areas of development; 
• Child must have a confirmed  
 diagnosis that meets the New  
 York State Dept. of Health’s  
 definition of developmental  
 delay. For deaf/hard of 
 hearing children, this may  
 include:
 - Conductive Hearing Loss
 - Sensorineural Hearing Loss
 - Mixed Conductive and 
    Sensorineural Hearing Loss
 - Unspecified anomalies of the  
   ear with hearing impairment 

Services

Provided through development 
of an Individualized Family 
Service Plan (IFSP)

12 month program

Individual/Group
Home/Center Based
Classroom

Follow-up on newborn hearing 
screening

Therapeutic and support services 
such as speech therapy, hearing 
services and aids, etc.

No cost

Note: Early Intervention in New York State is a statewide program available through local county 
Departments of Health.

www.health.state.ny.us/nysdoh/eip/index.htm; http://www.einy.org

Early Intervention Programs:
• focus on enhancing the family’s ability to help the child develop his/her full potential.
• serve children in natural environments as the first consideration.
• develop a service plan (Individualized Family Service Plan – IFSP) which generates outcomes, 
 services, frequency and duration of services.  The plan is developed in collaboration with parents,   
 service coordinator and service provider(s).
• are year round.
• determine continued eligibility and services at a six month review, with the possibility for changes   
 in service between meetings.

Note: Throughout all the various educational options, you may hear the word, “Inclusion.”  This term is 
often used synonymously with the term “mainstreaming.” It refers to the concept that students with 
disabilities should be integrated and included to the maximum extent possible with their typically 
developing peers in the educational setting.



Ages 3 - 5
Preschool Special Education 
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Preschool Special Education Programs:
•  focus on the child’s educational needs in the least restrictive environment as the first 
 consideration.
•  develop an Individualized Education Program (IEP) on the child’s individual needs which identifies  
 services, goals, objectives and duration. 
•  offer services or providers which may be different from Early Intervention. 
•  encourage services in groups. 
•  provide services usually during the school calendar year and offer summer services only to children  
 who qualify.
•  have a minimum of one review per year  to determine continued eligibility, but other meetings can  
 occur as needed.
•  rely mainly on insurance to cover technology devices such as hearing aids.
•  do not usually approve services such as: social work, respite, evaluations by a developmental 
 pediatrician, and playgroups.

Monroe County Education for 
Children with 
Disabilities (ECD)

Contact Committee on 
Preschool Special 
Education Chairperson 
(CPSE) in specific district 

Call (585) 753-5437 or (585) 
753-5436 (TTY) for name 
of CPSE Chairperson and 
phone number

ECD oversees preschool 
special education programs 
with local school districts, 
parents and approved 
providers. 

Eligibility

• Determined by the New York  
 State Dept. of Education 
 (see page 7.2)

Services

Provided through the 
development of an 
Individualized Education 
Program (IEP)

Primarily a 10 month program 
following the school calendar

Determined by the local district 
Committee on Preschool Special 
Education (CPSE), may follow 
services as those provided in EI

No cost

Note: Preschool Special Education Program is available statewide to all children through the local school 
district.



School Age

Educational Options in the Greater Rochester Area 6.0

School Age  6.3

School-Age Programs:

•  focus on the child’s educational needs in the least restrictive environment as the first    
 consideration.
• develop an Individualized Education Program (IEP) on the child’s individual needs which identifies  
 services, goals, objectives and duration.
•  provide services usually during the school calendar year and offer summer services 
 only to children who qualify.
•  have a minimum of one review per year to determine continued eligibility, but other meetings can   
 occur as needed.
•  reevaluate the child at least once every three years.  This reevaluation was formerly known as a   
 triennial evaluation. 

Note: You may also hear the words, “Least Restrictive Environment” or “LRE.”  Generally speaking, 
placement in special education for a student starts with the idea that the student would attend the school 
that he or she would attend if special education were not a consideration.  LRE means that placement 
outside of this would only occur when the disability is such that, even with the use of supplementary aids 
and services, education cannot be satisfactorily achieved in that setting.   

 

Local School District

Rochester City School #1
(585) 473-1533

Rochester School for the Deaf 
(RSD) 
Birth to age 21
(585) 544-1240

Private and parochial schools

Eligibility

• School district determines  
 eligibility; child would attend  
 neighborhood school.

• Accepts deaf/hard of hearing  
   children through 6th grade  
   from both Rochester and sub 
   urban districts.

• Accepts deaf/hard of hearing     
   children birth through age 21  
   from across New York State.

• Local school district 
   determines eligibility and 
   offers support services in  
   school of family’s choice.

Services

An Individualized Education Plan 
(IEP) is developed with 
necessary support services.

Classrooms for deaf/hard of 
hearing students within a public 
elementary school.

A school for deaf/hard of 
hearing children with specialized 
programs for this population.

An Individualized Education Plan 
(IEP) is  developed with 
necessary support services. 

Note:  The Committee for Special Education (CSE) in the local school district, in conjunction with the 
parents, will determine eligibility and types of services for the deaf/hard of hearing child.

www.vesid.NYSED.gov/specialed/pubications/policy/parentguide
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National Resources

Advanced Bionics Corporation
12740 San Fernando Road
Sylmar, CA 91342
www.advancedbionics.com
www.cochlearimplant.com/infocenter.asp
For parents considering a cochlear implant for 
their child who would like more information.

Alexander Graham Bell Association for the 
Deaf and Hard of Hearing

3417 Volta Place NW
Washington, DC 20007
Voice: 202-337-5220
TTY:   202-337-5221
FAX:   202-337-8314
www.agbell.org 

American Society for Deaf Children
PO Box 3355
Gettysburg, Pennsylvania 17325
Voice:   717-334-7922
TTY:   717-334-7922
FAX:   717-334-8808
Toll Free: 800-942-2732 (V/T) (Parent hotline)
www.deafchildren.org 

Auditory-Verbal International, Inc. (AVI)
2121 Eisenhower Avenue, Suite 402
Alexandria, VA   22313
Voice:   703-739-1049
TTY:   703-739-0874
www.auditory-verbal.org 
An international organization providing 
resources and information to parents and 
professionals on teaching Deaf and Hard of 
Hearing children to speak using residual 
hearing and amplification.

Beginnings for Deaf Children
P. O. Box 17646
Raleigh, N. C. 27619
Voice:  919-850-2746 
or toll free 1-800-541-4327
www.beginningssvcs.com 

Better Hearing Institute
P.O. Box 1840
Washington, DC 20013
Voice/TTY:  1-800-EAR-WELL (327-9355)
www.betterhearing.org  
Non-Profit organization. Provides information 
concerning hearing loss and hearing aids and 
where to go for help.

Boys Town National Research Hospital
555 N. 30th Street
Omaha, NE 68131
www.babyhearing.org 
My baby’s hearing, first steps.

Central Institute for the Deaf
818 S. Euclid Avenue
St. Louis, MO   63110
Voice:   314-977-0000
TTY:   314-977-0037
www.cid.wustl.edu
Research, information, and resources 
about deafness.

Cochlear Corporation
61 Inverness Drive East, Suite 200
Englewood, CO 80112
Voice/TTY:  1-800-523-5798
For parents who are considering a cochlear 
implant for their child and would like more 
information.

Cochlear Implant Association, Inc.
5335 Wisconsin Avenue NW, Suite 440
Washington, DC 20015-2034
Voice/TTY:  202-895-2781
www.cici.org 
Non-profit organization for cochlear implant 
recipients, their families, professionals, and 
other individuals interested in cochlear
implants.  The Association provides support 
and information and access to local support 
groups for adults and children who have 
cochlear implants, or who are interested in 
learning about cochlear implants. Also 
advocates for the rights of and services for 
people with hearing loss.
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National Resources

Families For Hands and Voices
P. O. Box 371926
Denver, CO 80237
Voice:  303-300-9763
or toll free 866-422-0422
www.handsandvoices.org

House Ear Institute
2100 West Third Street, Fifth Floor
Los Angeles, CA 90057
Voice:   213-483-4431
TTY:   213-484-2642
www.hei.org
A non-profit organization that provides 
information on hearing loss.

Infant Hearing Resources
Hearing and Speech Institute

3515 SW Veterans Hospital Road
Portland, OR 97201
Voice:   503-228-6479
Information and resources for young children 
who are Deaf/Hard of Hearing.
www.hearingandspeech.biz/infants/default.asp

Info to Go
Gallaudet University

800 Florida Avenue NE
Washington, DC 20002-3695
Voice:   202-651-5051
TTY:   202-651-5052
Email:  clearinghouse.infotogo@gallaudet.edu 
www.gallaudet.edu 
Centralized source of information on topics 
dealing with deafness and hearing loss.  
Disseminates information on deafness, hearing 
loss, services and programs related to people 
with hearing loss available throughout the 
United States.

International Hearing Dog, Inc.
5909 East 89th Avenue
Henderson, CO 80640
Voice/TTY:  303-287-3277
www.hometown.aol.com/IHDI/IHDI.html
Hearing dog training and placement.

John Tracy Clinic
806 West Adams Blvd.
Los Angeles, California 90007-2505
Voice:   213-748-5481
TTY:   213-747-2924
FAX:   213-749-1651
or toll free 800-522-4582 (V/T)
www.johntracyclinic.org
Provides free home study program on teaching 
spoken language to infants and young deaf 
and hard of hearing children, plus clinics—all 
for parents.

National Association of the Deaf
814 Thayer Avenue
Silver Springs, MD 20910
Voice:   301-587-1788
TTY:   301-587-1789
www.nad.org 
A consumer advocacy organization for the 
deaf.

National Cued Speech Association
23970 Hermitage Road
Cleveland, OH 44122
Voice:   800-459-3529
TTY:   800-459-3529
Toll Free:  800-459-3529
www.cuedspeech.org

National Information Center for Children and 
Youth with Disabilities

PO Box 1492
Washington, DC 20013-1492
Voice:   202-884-8200
TTY:   202-884-8200
FAX:   202-884-8441
or toll free 800-695-0285 (V/T)
www.nichey.com

Options
7056 South Washington Avenue
Whittier, CA 90602
Voice:   310-945-8391
An international Council of Private 
Independent Schools providing Auditory/Oral 
Education for Deaf/Hard of Hearing Children.
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National Resources

S.E.E. Center for the Advancement of 
Deaf Children

PO Box 1181
Los Alamitos, California 90720
Voice:  562-430-1467
TTY:   562-430-1467
FAX:   562-795-6614
www.seecenter.org

SKI*HI Institute
Utah State University

6500 Old Main Hill
Logan, Utah 84322-6500
Voice:  435-797-5600
TTY:    435-797-5584
www.skihi.org 

Hearing Loss Association of America (HLAA)
7910 Woodmont Avenue, Suite 1200
Bethesda, MD 20814
Voice:   301-657-2248
TTY:    301-657-2249
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State Resources

Educational Support Service Personnel for the 
Deaf and Hard of Hearing (ESSP)

P.O. Box 158
Leroy, New York 14482
Voice/Fax: 585-768-9238
www.nyssp.org
ESSP is a network of professionals, parents, and 
consumers interested in the provision of quality 
educational services to students who are deaf 
or hard of hearing.

New York State Technical Assistance Project for 
Children and Youth who are Deaf/Blind 

Paul Molloy, Project Coordinator
Molloy@exchange.tc.columbia.edu
www.tc.columbia.edu/centers/nystap/detail.asp
This project is funded under the Individuals 
with Disabilities Education Act (IDEA) 
(P.L.101-476, 20 USC, Chapter 33, Section 1422 [2]) 
to provide technical assistance and training to 
children and youth who are termed deaf/blind.  

New York State Parks Access Pass
An Access Pass permits free use of parks, 
historic sites, and recreational facilities 
operated by the NYS Office of Parks for 
residents who have an 80db or greater 
hearing loss (in the better ear).  They may be 
used for fees such as: entrance, parking, 
camping, swimming, etc.
For an application, call 518-474-2324.

New York State Education Department 
Office of Vocational and Educational Services 
for Individuals with Disabilities (VESID)

Dorothy Steele, Coordinator, Deaf/Hard of 
Hearing Services
One Commerce Plaza, Room 1601
Albany, NY 12234
Voice/TTY:  518-474-5652
Voice/TTY:  800-222-5627
E-mail: dsteele@mail.nysed.gov
www.vesid.nysed.gov
www.vesid.nysed.gov/specialed/privateschools/
4201ss.htm
Website for approved private, special act, state 
operated and state supported 4201 schools.

New York Relay Services
P.O. Box 547
Geneseo, New York  14454
Voice: 585-243-4880
TTY:   800-927-0282
Fax:    585-243-4884
E-mail: mbmothersell@sprint.com
www.nyrelay.com
New York Relay Services provides anyone in 
New York State with a variety of free services 
enhancing telephone accessibility. New York 
Relay, connecting people to people—one
phone call at a time.
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Local Resources

The Advocacy Center
590 South Avenue
Rochester, NY 14620
Voice/TTY:  585-546-1700 
The Advocacy Center is a non-profit
organization that educates, supports, and 
advocates with people who have disabilities, 
their families, and circles of support.
www.advocacycenter.com 

Hearing Loss Association of America (HLAA)
138A Green Knolls Drive
Rochester, NY 14620
No formal parent group exists at this time, but 
you may contact Ann Scherff at 585-768-9690 
for information.
http://hearingloss.org

Greater Rochester Area Parent Education 
Network (GRAPEN)

Sponsored by BOCES #1, BOCES #2, Greece 
Central Schools, National Technical Institute 
for the Deaf, Rochester City School District, 
Rochester School for the Deaf.
Contact:  Marty Nelson-Nasca at 
Marty_NelsonNasca@BOCES.monroe.edu 
Voice:  585-249-7010
TTY:    585-218-6268 

Local School District
Most school districts have a special
education parent support group.  These can be 
very helpful in learning about the IEP process, 
procedures, etc. within your own individual 
district.

Rochester School for the Deaf (RSD) 
Outreach Center

As a natural extension of Rochester School 
for the Deaf’s expertise, the Outreach Center 
offers a comprehensive array of services 
and information to the community at large.  
Through a network of highly qualified 
professionals, the center reaches out with the 
most effective tools and resources for Deaf/
Hard of Hearing children.
Contact: vhurwitz@rsdeaf.org 
www.rsdeaf.org 
Voice:  585-544-1240
TTY:    585-336-5860

Deaf Wellness Center (DWC)    
      Strong Behavioral Health   

University of Rochester Medical Center
Department of Psychiatry
300 Crittenden Blvd.
Rochester, NY 14642
Voice/TTY: 585-275-6785
www.urmc.rochester.edu/dwc

Appendix 7.0

Local Resources 7.3



Websites

Note: This list is not an all-inclusive list but a beginning point 

to see what is available for the deaf/hard of hearing population.

http://talk.about.com
Offers newsletters on a wide variety of topics 
including Deafness.  There are also bulletin 
boards where all members can post their 
reactions to the various columns.  Sign up for 
the weekly AboutDeafness.com newsletter by 
going to talk.about.com home page, scroll to 
bottom of page for the Topic Index, to the 
letter “D”, to deafness/hard of hearing and you 
can then sign up for newsletter.

http://www.cid.wustl.edu/
Central Institute for the Deaf, Center for 
Childhood Deafness and Adult Aural 
Rehabilitation is an excellent resource for 
information on cochlear implants and their 
educational implications.

http://www.oraldeafed.org/schools
The Moog Center for Deaf Education adheres 
to an auditory/oral philosophy in the 
education of children with hearing loss. Most 
deaf children, regardless of the severity of 
hearing loss, can learn to speak and to 
understand the speech of others. 

http://clerccenter.gallaudet.edu
Laurent Clerc National Deaf Center of 
Gallaudet University provides information on 
assistive devices, hearing aids, communication 
and sign language, educational programming 
and legal issues. It offers guidance for parents 
of deaf/hard of hearing students, including 
those with multiple disabilities.

http://baby.indstate.edu/msattler/_table of 
contents.html

Michael Sattler’s web page on Deaf culture 
and ASL is designed for hearing web surfers 
who have an interest in Deaf Culture; includes 
e-mail lists, Usenet groups, and local deaf-re-
lated bulletin board services throughout the 
United States.

http://www.nad.org
The National Association of the Deaf (NAD) 
provides information on all aspects of being 
Deaf/Hard of Hearing in America.  This site 
also has additional perspectives on high stakes 
assessment and accountability through their 
Educational Policy and Program Development 
Center.

http://www.cuedspeech.org
The National Cued Speech Association (NCSA) 
is a membership organization established to 
promote and support the use of cued speech 
by persons with hearing loss.  They provide 
research and training in the use of cued 
speech.

http://www.tr.wou.edu/dblink
The National Information Clearinghouse on 
Children Who are Deaf-Blind coordinates the 
expertise and resources of the 5 major national 
organizations in the field of Deaf-Blindness 
to provide information on children and youth 
(ages birth to 21) who are Deaf-Blind.

http://www.listen-up.org
Provides information on products geared to 
the special needs of Deaf/Hard of Hearing 
children and their families. 

http://www.drf.org
The Deafness Research Foundation is 
committed to making lifelong hearing health 
a national priority by funding research and 
implementing education projects in both the 
government and private sectors.

http://www.nidcd.nih.gov
The National Institute on Deafness and Other 
Communication Disorders (NIDCD) is one 
of the Institutes that comprise the National 
Institutes of Health (NIH). NIDCD conducts 
biomedical research about hearing loss. 

http://american-hearing.org
The American Hearing Research 
Foundation serves two vital roles: to fund 
significant research in hearing and balance 
disorders, and to help educate the public.
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Sign Language Websites
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www.babysigns.com
The Baby Signs Program teaches babies to use 
simple, easy-to-do gestures for communicating 
with their parents and caregivers.

www.babyseensign.com
“Baby See ‘N Sign” videotapes teach basic 
beginning signs that help parents and children 
communicate about the details of their day. 
	

www.handspeak.com
This is a subscription-based website, 
consisting of an American Sign Language (ASL) 
online dictionary, lessons and resources, 
including baby sign, facial expression and 
body language, gestures, fingerspelling and 
numerous sign stories.

www.lifeprint.com
ASL University is an online curriculum 
resource for American Sign Language students, 
instructors, interpreters, and parents of deaf 
children. 

www.signwithme.com
This developmental video will help you and 
your child communicate even before your 
child can talk.  The purpose is not for your 
child to be certified in sign language but for 
you to be able to communicate with each 
other.



Resource Libraries

The following are excellent sources of current, 
authoritative information on a wide range of 
disability-related topics:  

Parent-Educator Resource Library (PERL)
•  Located at Monroe #1 BOCES, 15 Linden   
 Park, Rochester, NY 14625. 
•  Serves parents, family members, and 
 individuals with disabilities, educators, 
 and other professionals who work with   
 children with disabilities.
•  Includes over 6,000 articles and more
 than 1,800 books, audio tapes, and video
 tapes within 33 subject categories.
•  Staffed by knowledgeable individuals with
 experience in the fields of disability and
 special education.
•  To access PERL, call (585) 249-7065 on
 regular school days before 4:00 PM to 
 request materials or to set up an 
 appointment to visit the library.  You may  
 request specific materials or provide staff  
 with a general idea of the topic of 
 interest  to you, and they will assemble a   
 packet of information designed to meet  
 your individual needs. Arrangements can  
 be made to send materials directly to you.

http://www.nlm.nih.gov/medlineplus/
•  Service of the U.S. National Library of 
 Medicine and the National Institutes of   
 Health.
•  Provides consumer health information on  
 over 600 topics.
•  Information available includes interactive 
 health tutorials, frequently asked questions
 related to particular diseases and condi-
 tions, medication information, research 
 articles, clinical trials, and current health   
 news.

www.libraryweb.org
Rochester Public Library System
115 South Avenue 
Rochester, New York 

RSD Outreach Center
Rochester After School Academy
Galloway Hall
1545 St. Paul Street
Rochester, New York 14621-3197
Voice:  585-544-1240/585-336-5855
TTY:    585-544-0383
Fax: 585-544-0383

Also, check your local library and bookstores.
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Sign Language Books

A BASIC COURSE IN AMERICAN SIGN 
LANGUAGE 
By: Tom Humphries

Description:  A language textbook in Ameri-
can Sign Language for adult second language 
learners that includes explanation and 
examples of basic structures of ASL and 
exercises for practice.

AMERICAN SIGN LANGUAGE BASICS FOR 
HEARING PARENTS OF DEAF CHILDREN
By: Jess Freeman King, Ed.D. & Jan Kelley-King,   
     M.S.

Description:  Basic principles and grammar of 
ASL in gradual steps, includes practical 
lessons and activities parents can use in 
developing ASL competence, softcover, 147 
pages.  A video portion is also available.

AMERICAN SIGN LANGUAGE PHRASE BOOK 
By: Lou J. Fant

Description:  An instant reference manual or 
study guide to conversation with deaf people, 
containing phrases, expressions, sentences and 
questions in daily conversation.

BASIC COURSE IN MANUAL 
COMMUNICATION 
By: Terrence J. O’Rourke

Description:  700 signs grouped according to 
the shape, location and movement of hands.  
Basic vocabulary is grouped into one section, 
practice lessons into another, softcover, 158 
pages.

ESSENTIAL ASL:  A CONCISE DICTIONARY 
CD-ROM TUTORIAL 
By: Martin L.A. Sternberg

Description:  Dictionary format with 
illustrations of signs in alphabetical word-sign 
order, CD-ROM Tutorial is interactive.

GALLAUDET SURVIVAL GUIDE TO SIGNING
By: Leonard G. Lane

Description:  Over 500 current ASL signs, cross 
references for multiple words expressed by a 
single sign, tips on ASL usage, manual 
alphabet and numbers, softcover, 203 pages.

LEARNING AMERICAN SIGN LANGUAGE  
By: Tom Humphries & Carol Padden

Description:  Beginning sign language manual 
with 1,000 illustrations structured around 
common life situations, includes cultural 
information, softcover, 350 pages.

      Video available

SIGNING FOR KIDS
By: Mickey Flodin

Description:  A book teaching some basic 
signs, organized by general topics, using 
illustrations, instructions for forming the signs 
and spelling and word games for practice.

SIGNING EXACT ENGLISH
By: Beebee Gustason and Esther Zawolkow

Description: A book of signs following the 
philosophy of Signing Exact English (SEE).

SIGN LANGUAGE FLASH CARDS VOLUME 1 
By: Harry and Shirley Hoemann & Rosemarie 
Lucafo

Description:  Cards that illustrate, define and 
explain 500 signs, drawings on one side and 
helpful information on the reverse, bound in 
book form but can become flash cards, 
softcover, 496 pages.
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Places to Borrow or Buy 
Sign Language Books

Monroe #1 BOCES
Deaf/ASL Education Library

www.monroe.edu/supportservices/deafed/
15 Linden Park
Rochester, NY 14625
Phone: 585-249-7010
TTY:    585-218-6268
Fax:     585-218-6266

RIT – Campus Connections
General Book Department

www.bookstore.rit.edu
48 Lomb Memorial Drive
Rochester, NY 14623-5604
Phone: 585-475-2504
TTY:    585-475-7071
Fax:     585-475-6499

RSD Outreach Center
Rochester After School Academy

Galloway Hall
1545 St. Paul Street
Rochester, New York 14621-3197
Phone: 585-544-1240/585-336-5855
TTY:    585-336-5860
Fax:     585-544-0383

Also, check your local library and bookstores.
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Helpful Tips for Child Care/
Additional Resources

The following is a list of strategies to enhance the 
childcare environment for children who are deaf 
or hard of hearing. Some of these same strategies 
may also be adapted when preparing your home/
family for a babysitter.

Educate:  
Share information about your child with the 
child care provider.  This may include: his/her 
unique needs, a description of hearing aids or 
other equipment used, and technology.   
Further tips such as: getting close to your child 
for communicating, facing the child, 
explaining transitions to the child before they 
are announced to the larger group, etc.  

Model:  
Show the child care provider how your child 
communicates.  Remember that many adults 
have never met a deaf or hard of hearing 
person before.  To start, show the provider 
and the other children how to get your child’s 
attention.  Share information about sign classes 
and other events. 

Reduce noise: 
Show the child care provider that reducing the 
noise during learning times can improve at-
tention and comprehension skills. Explain it is 
easier to hear in a carpeted room. Wall 
coverings and draperies also absorb sound. 

Make a friend: 
Invite children from the child care setting to 
your home to slowly create a circle of peers 
who can communicate with your child 
(learning by doing). 

Make an emergency plan:
Prepare a list of important phone numbers 
such as: 911, pediatrician, poison control, 
and emergency contact numbers. Be sure to 
specify whether the number is voice or TTY.
Look at assistive devices such as alerting/alarm 
devices (see page 4.9).
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Additional Resources:
Bednarczyk, A.M., H. Alexander-Whiting, and G.A. 
Solit. (1993). “Guidelines for the adaptation of 
preschool environments to integrate deaf, hard of 
hearing, and hearing children.” Children’s 
Environments 11 (1): 6-15.

Solit, G. (1990). “Deaf and hearing children 
together: A cooperative approach to child care.” 
Perspectives in Education and Deafness 8: 2-6.

www.ces.ncsu.edu/depts/fcs/human/pubs/nc13.
html:  

A website from the National Network for Child 
Care with resources for all kinds of child care 
situations.

Adapted from: Parent Strategies for Child Care Inclusion 
by Sara Kennedy

Western Child Care Council 
is a local resource for sitter 
or day care providers: 
•  lists centers and providers  
  available to work with 
  the D/HH child 
•  offers hearing and speech  
  classes for providers 
• has a TTY line 
  585-654-4746   
  or website:
  www.childcarecouncil.com



Funding Sources for Children
National

This list is not meant to be exclusionary.  Many 
insurance companies cover partial or full payments 
for hearing aids and you should start there.  
Flexible spending account money may apply.  
Some equipment may be a tax deductible expense.  
If you are eligible to receive social security or 
Medicaid benefits, they may be a resource as well.  
For many of the agencies listed below, support is 
based on income.

Disabled Children’s Relief Fund
PO Box 7420
Freeport, NY 11520
516-377-1605
www.dcrf.com/index.html

First Hand Foundation
2800 Rockcreek Parkway
Kansas City, MO 64117
816-201-1569
www.cerner.com/firsthand

The HIKE Fund, Inc (Hearing Impaired Kids 
Endowment Fund)

233 W. 6th Street
Papillion, NE 68046
303-986-6705
www.thehikefund.org

Rotary International  
303-477-0654
www.rotary.org

The Starkey Hearing Foundation
6700 Washington Avenue South
Eden Prairie, MN 55344
800-769-2799
www.starkey.com
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Funding Sources for Children
State

This list is not meant to be exclusionary.  Many 
insurance companies cover partial or full payments 
for hearing aids and you should start there.  
Flexible spending account money may apply.  
Some equipment may be a tax deductible expense.  
If you are eligible to receive social security or 
Medicaid benefits, they may be a resource as well.  
For many of the agencies listed below, support is 
based on income.

Empire State Association for the Deaf
54 Thorndyke Rd.
Rochester, New York 14617
pollywollies@yahoo.com
(equipment donation program)

Equipment Loan Fund for the Disabled
New York State Office of Children and 
Family Services

52 Washington Street
Rensselaer, New York 21244
(Low interest loans)
518-475-0197
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Funding Sources for Children
Local

This list is not meant to be exclusionary.  Many 
insurance companies cover partial or full payments 
for hearing aids and you should start there.  
Flexible spending account money may apply.  
Some equipment may be a tax deductible expense.  
If you are eligible to receive social security or 
Medicaid benefits, they may be a resource as well.  
For many of the agencies listed below, support is 
based on income.

Finger Lakes Region Lions Hearing 
Foundation, Inc.

7134 Valentown Road
Victor, NY 14564
585-924-1450 or 585-924-2875

New York State Department of Health
Bureau of Child and Adolescent Health
Children with Special Health Care Needs Program
Monroe County Health Department
Child and Family Health Services

691 St. Paul Street-4th Floor
Rochester, New York 14605
585-753-5213

Ontario County Community Health Services 
3019 County Complex Drive
Canandaigua, New York 14424
585-396-4343

Orleans County Health Department
14012 Route 31, West
Albion, New York 14411
585-589-3278

Wayne County Public Health Services
1519 NYE Road
Suite 200
Lyons, New York 14489
315-946-5749
Fax:  315-946-5767

Church or Civic Groups
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Sign Language Classes 
Offered Locally

Monroe #1 BOCES – Adult Education
41 O’Connor Road
Fairport, NY 14450
585-387-3838 or toll free 888-387-8838
Sign Language I – LAN4200
Call for further information.

BOCES #2 - Continuing Education Department
3545 Buffalo Road
Rochester, NY 14624
585-349-9100
Sign Language Basic, Cued Speech for
Beginners I and Cued Speech for Beginners II.
Call for inquiries on current classes 
being offered.

Rochester School for the Deaf
1545 St. Paul Blvd.
Rochester, NY 14621
585-544-1240
Call for class offerings and information.

Monroe Community College (MCC)
     1000 E. Henrietta Road

Rochester, NY 14623
585-292-2024
Offers:  Basic Sign Communication (3 levels 
college credit only).

University of Rochester (U of R)
Registrar
Lattimore Road
Rochester, NY 14627
585-275-2121 
U of R Office of Special Programs 
585-275-2341
Offers: 3 levels of ASL during the year for 
credit only.

Nazareth College – Part Time Enrollment
      4245 East Avenue

Rochester, NY 14618
585-389-2050
Call for class information.

The National Technical Institute for the Deaf/
Rochester Institute of Technology (NTID/RIT)
College of American Sign Language and 
Interpreting Education
     1 Lomb Memorial Drive

Rochester, NY 14623
585-475-6809
Offers:  ASL for college credit only.

Also check your school district’s Adult Education 
programs and local community centers for Sign 
Language classes.
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Sign Friendly 
Counseling Resources

This list is not meant to be all-inclusive.

John Adams, Psychologist  
The Family Center of Western NY
338 Harris Hill Road, Suite 205
Williamsville, NY 14221 
716-626-9630 (v/tty/fax)

Deaf Wellness Center    
Strong Behavioral Health   
University of Rochester Medical Center
Department of Psychiatry
300 Crittenden Blvd.
Rochester, NY 14642
585-275-6785 (v/tty)
www.urmc.rochester.edu/dwc 

   
Meredith Low, LCSW 

Private practice in the Pittsford /
E. Rochester area
585-381-2693 (v/tty)

Jennifer Lukomski, Ph.D., NCSP  
Boike Marriage, Family and 
Individual Counseling  
3180 West Street     
Canandaigua, NY 14424
585-475-2416 (v/tty)
585-394-1442 (v)
jalgsp@rit.edu 

      
Mark Rosica, MS     

Adolescent and Family Resources
The Park at Allens Creek
100 Allens Creek Road
Rochester, NY 14618
585-473-2380 (v/tty)
mjr@rit.edu 

Donna Rubin, Associate Director 
(Consulting only)  
NTID Psychology Services 
114 Lomb Memorial Drive
Rochester, NY 14623-5604
585-475-6587 (v)
585-475-6897 (tty)

Geri Stanton, N.C.C. 
(ages 18 and up and parents)   
Medical Arts Building   
277 Alexander Street, Suite 305
Rochester, NY 14607
585-325-7180 (v)
585-533-2041 (tty)
wisemind@rochester.rr.com

 
Anne Steider, Ph.D.    

Rochester Mental Health Center
490 East Ridge Road
Rochester, NY 14621
585-922-2500 (v)

Diana Williams, Counselor 
S.A.I.S.D. - Substance Abuse Intervention
Services for the Deaf (at RIT)
Hale-Andrews Student Life Center
115 Lomb Memorial Drive
Rochester, NY 14623-5608
585-475-4964 (tty)    
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Summer Camps and Programs
Local (Rochester)

Camp Onseyawa
Ovid, NY 14521 
Contact: Sandy Ottley
315-585-6323 
pfottley@lynnet.com 
Clientele – Ages 9-16 with any kind of dis-
ability, from the following four counties only: 
Wayne, Ontario, Seneca, and Yates.
Activities – Waterfront (boating, etc.), arts and 
crafts, swimming, hiking, ceramics, archery, 
rifle range, athletics, frontier living (outdoor 
cooking). Others to be determined when staff 
is hired. 

Explore Your Future Camp
National Institute for the Deaf/
Rochester Institute of Technology (NTID/RIT)
Rochester, NY 14623
Contact: Mary Essex, Coordinator
585-475-6700 (Voice/TTY)
585-475-2787 (fax)
EYFinfo@rit.edu 
Clientele –  Deaf/Hard of Hearing students 
who have completed their junior year of 
high school.
Activities – Hands-on experiences in a variety 
of career areas, helps students make better 
decisions about their lives after high school 
through personal awareness, experience life 
on a college campus.
Registration – application available online at: 
http://www.rit.edu/NTID/EYF

Rochester Rotary Sunshine Camp
809 Five Points Road
Rush, NY 14543
Contact: Tracy Dreisbach
tdreisbach@rochesterrotary.org  
585-546-7435 x 215
Robert J. Enright 
sunshinecamp@rochesterrotary.org
Clientele – Physically- or multiply-disabled 
children and young adults from Monroe 
County, ages 7-21 (physician’s report required).
Activities – Arts, crafts, paved nature trail, 
climbing wall, rope challenge course, pool, 
pond, etc., interpreters on staff.

In addition to the the camps listed on this page, 
you may wish to consider Y camps or other local 
programs for hearing students which your student 
might be able to access with support.  Contact 
each program individually to explain your child’s 
needs and explore options.

Leadership Development Camp
Rochester After School Academy at
Rochester School for the Deaf
1545 St. Paul Street
Rochester, NY 14621
Contact: Lori DeWindt
585-336-5857 (TTY)
585-544-1240 (Voice)
Fax: 585-336-5824
ldewindt@rsdeaf.org

Tech Girlz Camp
National Institute for the Deaf/
Rochester Institute of Technology (NTID/RIT)
Rochester, NY 14623
www.ntid.rit.edu/prospective/techgirlz
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Augustine Rainbow Camp
2486 West 14th Street
Cleveland, Ohio 44113
Contact:  Gerry Kasper
216-781-5530 (tty/v) x29
Clientele – Deaf/Hard of Hearing children 
ages 5-13.
Activities, Dates, Cost – Contact Mr. Kasper x29 

Aurora’s Summer Education Program
Aurora of Central New York, Inc.
518 James Street
Syracuse, NY 13203-2282 (Summer Program 
located at Lourdes Camp on Skaneateles Lake)
Contact – Frieda Heckman
315-422-7263 (v)
315-422-9746 (tty)
315-422-4792 (fax)
auroracny@auroraofcny.org 
Clientele – Deaf/Hard of Hearing students 
ages 5-18, with possible exceptions to the up-
per age limit based on student’s social-
emotional maturity level.  All students must 
have 12-month programming on their IEP’s, 
with Aurora stipulated as the provider of 
summer service.  Designed for those who use 
total communication mode.
Activities – This is a NYS Certified Summer 
Education Program operating as a day camp.  
An activity-based learning model that 
incorporates a variety of activities in an 
outdoor setting to generate learning situations 
that enhance the reading, math, history, social 
studies, sciences, language, arts and activities 
of daily living skills of each student.  Strong 
emphasis on language arts and skill 
development through formal instruction.  
Students are mainstreamed for recreational and 
physical education activities with their non-
disabled peers of the same chronological age. 
Cost – If eligibility criteria are met, the cost is 
paid by the home school district.

Austine Green Mountain Lion’s Camp
Austine School for the Deaf
60 Austine Dr.
Brattleboro, VT 05301
Contact – 802-258-9502
802-258-9500 
802-254-3921 (fax)
tami@austine.pvt.k12.vt.us
www. Austine.pvt.k12.vt.us/camp/
camp_register.htm  
Clientele – Deaf/Hard of Hearing  children and 
their hearing siblings.
Activities – Each day will be filled with 
educational opportunities using adventure 
programming, outdoor education models and 
environmental studies.  ASL will be used and 
taught to campers who have emerging skills. 
Children will be supported in effective and 
successful communication strategies while 
at the same time learning important lessons 
about themselves and their peers. Each camp 
session will meet the needs of the age group 
it is designed to serve.  The Lions Clubs will 
provide hot air balloon rides, a fishing derby, 
canoeing at Batten Kill, a field trip to the 
Montshire Museum, and their wonderful BBQ.
For scholarship info for non-Vermont campers 
call:  Bruce Savory at (802) 875-2990 or e-mail 
at threem@vermontel.net 
Registration – Online.

Camp Isola Bella
139 North Main Street
West Hartford, CT 06107-1269
Contact – 860-570-2300 (v)
860-570-2222 (tty)
http://www.asd-1817.org/progs/summer.htm 
Clientele – Deaf/Hard of Hearing  between 
ages of  6 – 18.
Activities – Swimming, canoeing, sailing, water 
skiing, archery (sessions I and II), overnight 
camping, hiking, sports, non-competitive 
games, nature study, arts and crafts, special 
trips and projects, self discovery program, 
Banquet Night/Dance, Parents’ Day, 
Theme days.
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Camp Lakodia
45156 235th Street
Madison, SD 57042
Contact:  1-800-642-6410 (v)
1-866-273-3323 (tty)
www.camplakodia.com 
Clientele – (Eligibility) Middle school Deaf/
Hard of Hearing, CODA (Children of Deaf 
Adults) or SODA (Siblings of Deaf Adults or 
otherwise fluent in ASL); in good academic 
standing with leadership potential.  
Recommendations in writing by the following 
officials from his/her school:  academic 
teacher, curriculum director or principal, 
administrator in charge.
Activities – Canoeing, paddleboat, kayaking, 
horseshoes, shuffleboard, volleyball, bocce, 
and field trips.

Camp Mark Seven
144 Mohawk Hotel Road
Old Forge, NY 13420
Contact –  Dave Staehle, Executive Director
585-381-5930 (tty/fax)   
 315-357-6089 (v)  
315-357-6403 (fax)
CampMark7@aol.com 
www.campmark7.org     
Clientele – Hearing/Deaf People of all ages.
Activities – Swimming, canoeing, water skiing, 
kneeboarding, tubing, lawn games, arts and 
crafts, basketball, hiking.

Camp Taloali
P.O. Box 4658
Salem, OR 97302
Contact – Ken Irving
503-769-6415 (TTY) 
www.taloali.org
Clientele –  Deaf/Hard of Hearing, kids of 
Deaf Adults and Hearing, all ages
Activities –  Program dedicated to ensuring the 
quality of camping experiences. Camping, 
nature hikes, swimming, fishing, arts and 
crafts, mini-olympics, totem pole carving, 
wood carving, and a variety of evening 
activities. 
Registration – Applying early is encouraged as 
there are only 50 slots per session.

Clarke Summer Adventure 
47 Round Hill Rd
Northhampton, MA 01060-2199
Contact – Program office at 413-584-3450 (v/tty) 
413-587-7318 (fax)
info@clarkeschool.org 
Clientele – Deaf/Hard of Hearing boys and 
girls ages 9-12.
Activities – Auditory/oral program.  
Theme: “Invention Convention.” Children will 
investigate famous inventors and transform 
themselves into innovators and scientists.  
Field trips to museums and other activities 
planned.                        

Empire State Speech and Hearing Clinic –
Lions Camp Badger

1408 Lake Street
Elmira, NY 14901 (Camp located in town of 
Spencer, just south of Ithaca)
Contact – 1-800-232-7060 or 607-732-7069 
Clientele – Children with special needs such as 
mental retardation, multiple handicaps, 
deafness, hard of hearing, speech impairments, 
and learning disabilities, ages 6-21.
Activities – Non-profit, the only residential 
camp in the U.S. with an academic program 
under the auspices of a State Education 
Department.  In addition to the six-week New 
York State Certified Summer School for Special 
Education students, there is a recreational 
program when school is not in session. 
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Gallaudet University – Science Star Program
Gallaudet University
Washington, DC 20002
Contact – Ann Powell, Director
Simone Osborne, Staff Coordinator
202-651-5385 (v/tty)
202-651-5521(fax)
Science.Star@gallaudet.edu 
Clientele – Deaf/Hard of Hearing students 
who will be in grades 11 or 12 in the Fall.  
Individuals with a desire to attend college who 
are curious about the sciences and the career 
fields  within the sciences.  Students interested 
must have the equivalent of a C+ average in 
their high school.
Activities – The program is designed to 
identify qualified, high school participants, 
to assist them in preparing for college by 
improving academic skills, and to provide 
pre-college awareness and access services to 
deaf high school students.  It is also designed 
to address the challenges of seeking ways to 
increase the number of Deaf/Hard of Hear-
ing  students entering science/biology careers 
through this four week summer residential 
program.
Cost – The summer academy is FREE to all 
high school students who qualify for the 
program.  Some expenses may occur for 
incidental (ie: souvenirs, and entertainment).

Gallaudet Sports Camp
Gallaudet University 
Washington, DC
Contact – Dyan Kovacs 
202-651-5603 (v/tty)
dyan.kovacs@gallaudet.edu
Clientele – Deaf/Hard of Hearing boys and 
girls.
Activities – Emphasis on skill development, 
camaraderie, sportmanship and personal 
development.    

          

Kesher Camper Program
Camp Ramah in the Poconos
The Pavilion, Suite 734
Jenkintown, PA 19046
Contact – Marla C. Berkowitz, 
Kesher Program Director
215-885-2637 (tty)
215-885-8556 (voice)
215-885-8905 (fax)
mariab@ramapoconos.org
www.campramah.org
Clientele – Jewish Deaf Youth, ages 9-15
Activities – A ten day Jewish camp experience 
under the directorship of a trained Jewish Deaf 
Educator. Campers will enjoy full use of all 
facilities and partially integrated programming 
with hearing campers. Trained deaf counselors 
and American Sign Language interpreters will 
insure full access to communication.  Program 
includes sports, aquatics, Israeli dance, 
Hebrew and Israeli sign language instruction.
Dates, Cost, Scholarship info, etc. – Contact 
Marla C. Berkowitz.

Sertoma Camp Endeavor
9750 Sunbeam Drive
New Port Richey, FL   34654
Contact – Loretta Mazzuco 
727-868-8499
Clientele –  Deaf/Hard of Hearing  between 
the ages of  7 – 16.
Activities – Nature program, aquatic program, 
performing arts, etc.; goal of encouraging per-
sonal growth, self-esteem building, and respect 
for others;  integration with hearing campers
www.agbell.org/information/
www.clerccenter.gallaudet.edu/InfoToGo/142.
html
www.acacamps.org
www.kidscamps.com/special_needs/speech_
hearing.html
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Acronyms

BOCES 
Board of Cooperative Educational Services 

D/HH
Deaf/Hard of Hearing

C-PRINT 
Computer Assisted Notetaking System

CPSE 
Committee for Preschool Education 

CSE 
Committee on Special Education

CST 
Cued Speech Transliterator

EI 
Early Intervention

ECD
Education for Children with Disabilities

ESSP 
Educational Support Service Personnel

GVRRID 
Genesee Valley Region Registry of Interpreters for 
the Deaf

IDEA
Individuals with Disabilities Education Act

IFSP 
Individualized Family Service Plan

IEP 
Individualized Education Plan

LD 
Learning Disability
 
NTID 
National Technical Institute for the Deaf

PERL 
Parent Education Resource Library

RHSC
Rochester Hearing and Speech Center

RID 
Registry of Interpreters for the Deaf

RIT 
Rochester Institute of Technology

RSD 
Rochester School for the Deaf

SLP  
Speech Language Pathology

TOD 
Teacher of the Deaf/Hard of Hearing

TTY 
Teletype

VESID 
Vocational and Educational Services for Individuals 
with Disabilities
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Printing of this guide was made possible by 
Sprint Relay

For more information about Sprint Relay, go to 
www.sprintrelay.com.


