Student’s Feedback

DATE :

Your Name: _______________________________________

Email Address: _____________________________________

Alternative Email: __________________________________

Cell phone: (916)   ______  -  ___________

Home phone: (916)   ______  -  ___________

Your purpose in this class:

What you want to accomplish in this class:

Do you have American Sign Language experience? If yes, please explain.

Might you be interested in some day interpreting for Deaf people in church someday?  

Do you have any deaf or hard of hearing friends that might like to participate in the ASL Branch? If so, can we contact them?
