
The Governor Morehead School for the Blind 2021 SUMMER APPLICATION
1. STUDENT AND PRIMARY CONTACT INFORMATION 

Name of Student: ______________________________________ Date of Birth: _______Grade Entering: ________

Name you prefer to be called (if different): __________________________________________________________
Name of School: _______________________________________ Name of VI Teacher: ______________________

T-Shirt Size (circle one):  Youth: XS SM MED LG or Adult: SM MED LG XL XXL 
Name of Parent/Guardian/Primary Contact: __________________________________________________

Relationship to Child: ____________________________________________________________________
Mailing Address: ________________________________________________________________________
City: ______________________________ County:  ___________________ Zip Code: ______________
Home Phone: ________________________________ Cell Phone: ________________________________

Work Phone: _______________________ Email you frequently check: _______________________________________
Best way to contact you?  (circle one) Email     Home Phone     Cell Phone
2.  EMERGENCY CONTACTS

	First Contact’s Name: ______________________________________      Relationship: _____________________________________ 

Home Phone: ________ - _________ - ________
                               Work/Cell Phone: ________ -_________ - _________ 

Second Contact’s Name: ___________________________________      Relationship: ______________________________________ 

Home Phone: _______ - ________ - _________
                              Work/Cell Phone: _______ -________ - _________


 3.  ADDITIONAL INFORMATION
	Preferred Reading Medium (Which one does your child use at school?) 

_____ Regular Print                               ______Large Print                         ______ Audio  

_____ Braille (uncontracted)            ______ Braille (contracted)

Is there a specific Expanded Core Curriculum (ECC) or VI need your child needs to work on this summer?  ___Yes ___No

If so, please specify_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________


4.  REMOTE LEARNING EXPERIENCE AND ACCESS (If GMS is remote only due to COVID-19 School Closure)
	*GMS uses Microsoft Teams as their primary Learning Platform. 

Do you have reliable access to internet?    ____ yes___ no 

Does your child need parental support to complete learning activities?   ____yes   ____ no 

             If yes:   Does your child need ongoing help throughout a lesson or activity?   ____yes   ____ no

                           Does your child need help logging on to a learning platform?    ____yes   ____ no

 Do you have access to a device to participate remotely? ____yes   ____ no

 Does your child need Assistive Technology? ____yes   ____ no     

                          Will they have access to this equipment during the summer? ____yes   ____ no  

                          Please Identify which device(s) they use: _________________________________________________________

Please share your experience with remote learning that may help GMS best engage with your child in the event this program is remote only: _________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________                                                                


5.  SUMMER SESSIONS


	Please select the sessions you would like your child to attend (can register for 1 or 2 weeks): 
    ____ June 21 – June 25

____ June 28 – July 2


Please submit completed applications to Ms. Carolyn Muldrow no later than March 26, 2021.
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Additional Medical Information will be needed after all applications are accepted. 

Applications will not be accepted after the due date. Limited Space is available 
Carolyn Muldrow 

Governor Morehead School

2303 Mail Service Center, Raleigh, NC 27699
carolyn.muldrow@esdb.dpi.nc.gov   (984) 292-3036 – office     (919) 715-0192  - fax

