
New Jersey Center on Deaf-Blindness (NJCDB) 
Information Update 

NJCDB is responsible for maintaining a registry of students with deaf-blindness as required by the US Office of 
Special Education and Rehabilitation Services (OSERS). As the agency with the assigned responsibility, NJCDB 

will securely maintain the confidentiality of all information collected.   
To keep our records current to provide services, please complete the following contact information. 

_________________________________________________________ 
(Child/student first and last name) 

_________________________________________________________ 
(home address) 

_________________________________________________________ 
City State Zip 

_________________________________________________________ 
(name(s) of parent/guardian(s)) 

_________________________________________________________ 
(parent/guardian(s) email) (parent/guardian(s) phone) 

Primary Language Spoken at home: _____________________________________ 

Current educational placement (if homebound, please indicate) 

_________________________________________________________ 
(school name) 

_________________________________________________________ 
(school address) 

_________________________________________________________ 
City State Zip 

_________________________________________________________ 
School Point of Contact Role (teacher, principal, etc.) 

Print/Type Full Name of Person 
completing this form 

Relationship to child/youth 

Signature Date 

Phone Email 

New Jersey Center on Deaf-Blindness 
The College of New Jersey 

P.O. Box 7718 
Ewing, NJ 

(609) 771-2744
http://njcscd.tcnj.edu 

http://njcscd.tcnj.edu/
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