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ImagineIT

Robotics and Computer Workshop for

Middle/High School Students with Visual Impairments

August 20-21, 2010

City College of New York

ImagineIT provides young men and women with visual impairments the opportunity to explore the field of computing. Participants will learn about various fields within computing and see how computing is applied in the real world.  Computing will be represented in a variety of perspectives, providing a highly interactive experience that will allow students to work together in small teams to solve interesting problems in the university environment.  

The ImagineIT program gives students the opportunity to meet other students with similar interests, work with peers in a fun team environment, interact with college students in a fun, engaging environment.  Students will program a robot to solve problems and interact with its environment, learn about computing careers.  
To be eligible, students must 

· Be enrolled in 7th – 12th grade at the time of the workshop.

· Receive vision services from his/her school.

· Have clear communication either verbally or through sign language

· Be predominantly independent such as dressing, mobility, and eating.

· NOT have a behavior problem that warrants a major behavioral intervention program

· Be willing to participate in both weekend activities.

There is NO registration fee, and lunch and snacks are provided during the program.  There are a limited number of seats available,  

To apply, submit the application materials by July 30, 2010 by email or mail. 

For more information or to receive the application packet, call 585-475-7407, email imagine-it@se.rit.edu, or visit http://www.se.rit.edu/~imagine-it.

Applications will be reviewed on a first come, first served basis. 
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ImagineIT Workshop (NYC area)
Participant Application

This form is to be completed by the middle or high school student applicant. Please attach printed or typed responses. Return this form and the rest of the application materials to: 

Stephanie Ludi 

Department of Software Engineering 

Rochester Institute of Technology 

134 Lomb Memorial Drive 

Rochester, NY  14623   

OR Email to: imagine-it@se.rit.edu    

Only complete application packets will be reviewed. The application packet consists of two items:  

· Student Application Form  

· Parent/Guardian Recommendation and Consent form.      

First Name: _______________________  Last Name: _____________________ 

Date: ______________  

Address: _________________________________________  

City: ________________________  State:  ________   

Zip Code: _________   Telephone Number (with area code): (____) ____________  

Email: _________________________  Grade: ___________  Gender: _________  

Date of Birth: __________________  

School Name:  ___________________________  

Describe your visual impairment in terms of accommodations needed for learning materials, computer use, orientation, and anything you feel we should know:     

Describe any additional disabilities, allergies, or dietary preferences that we should know about in terms of accommodation needed: 

What do you do you find interesting about computers and technology?

Briefly describe your experience in using computers and the internet (if any). 

Why would you like to participate in the program?      

How did you hear about the ImagineIT program?: ___________________________  

Name and Address of Parent/Guardian:  

Deadline for Applications is July 30, 2010.   

ImagineIT Workshop 2010
Parent/Guardian Recommendation and Consent Form    

Your child is submitting an application to take part in the ImagineIT workshop, as part of a study about initiatives to increase the participation of students with visual impairments in computing. The goal of this study is to develop age-appropriate, interesting activities that are conducted in a workshop format for middle and high school students with visual impairments. Your child is an appropriate candidate to take part in this study/workshop if they:

· Are enrolled in 7th – 12th grade at the time of the workshop.

· Receive vision services from his/her school.

· Have clear communication either verbally or through sign language.
· Be predominantly independent such as dressing, mobility, and eating.

· NOT have a behavior problem that warrants a major behavioral intervention program.
Please read this form and ask any questions you may have before you agree to your child participating in the workshop. If you have any questions, please call Stephanie Ludi at 585-475-7407 or send her an email at imagine-it@se.rit.edu. If you decide to let your child take part in this workshop he/she will be asked to work in a small team of peers to complete workshop activities in robotics using Lego Mindstorm robots as a means of exploring computing. The summer workshop will be held over a 2-day period.
This form is to be completed by the parent or guardian of the middle or high school  student applicant. Please print or type responses.    

Parent Name: ______________________________________  

Name of Your Child: ___________________________________    

Contact Information, if different from your child's address   

Street Address: ____________________________________________________  

City: ______________________________  State: _______  Zip Code: __________  

Home Phone Number: ___________________  

Cell Phone Number: ______________________

Email Address: ______________________    

Alternative Emergency Contact: 

Name: ____________________  Relationship to Participant: _________________
Phone # during the time of the event: ______________________

Please answer the following questions.

Reading Preference:    Large Print
Braille 

If you have a computer at home that your child uses, please indicate:  

Platform:  
Mac

PC(Windows)
PC(Linux)

Don’t Know  

Adaptive Technology: 

Internet Service:
Yes

No     

Please comment on the level of interest that your child has shown in attending college.

In what areas has your child shown academic or career interests?  

What are your goals for your child’s participation in the ImagineIT program?

I have read the consent form and grant permission for my child to provide feedback on the workshop, their interests and confidence in computing and related course in the form of surveys to be used to analyze the effectiveness of the workshops and to help assess the project in terms of increasing visually impaired student participation in computing. My child’s information will be kept private and their feedback will be kept confidential   

Your signature is required, and is considered consent for your child’s participation in the ImagineIT workshop.    

Signature: __________________________________________
Date: _________

Parent/Guardian Permission for Pictures and Emergency Treatment

My child has my permission to attend ImagineIT.  I (__ do / __ do not) give my permission for him/her to be photographed and/or taped for publicity purposes.  In the event of any emergency while my child is attending ImagineIT, I (__ do / __ do not) give my permission for him/her to receive emergency medical treatment and care.  The Registration Form must be signed by a Parent or Guardian in order for to allow for participation in ImagineIT.  If your child needs special assistance (e.g. wheelchair access), please be sure it is indicated above.

Parent/Guardian Name (printed): __________________________

Parent/Guardian Signature: _________________________
Date: ____________
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