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Feedback /Comments/Change Form
We appreciate any feedback/comments/changes of information in order to improve this manual 
for future printings.  Please fill out the information below and mail it to: 

CHOICES for Parents, P.O. Box 806045, Chicago, IL 60680-4121; or fax it to 312-277-0997;
or email it to info@choicesforparents.org.

Name:  __________________________________________________________________________________________________  

Organization:  ___________________________________________________________________________________________  

Address:  ______________________________________________________________________    

City: _________________________________ State: ____________ Zip:  __________________    

Phone Number: Voice: ________________ TTY: ________________ VP:  _________________  

E-mail Address:  ________________________________________________________________  

Are you a parent of a child with hearing loss: _____ Yes      _____ No

Would you like to be added to the CHOICES for Parents
      mailing list to learn more about our programs and events? _____ Yes      _____ No

Feedback/comments/changes of information:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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O R D E R  F O R M

Children & Hearing Loss
CHOICES for Parents has created a notebook of information for parents whose children have 
been identified with a hearing loss.  “Children and Hearing Loss” contains facts about hearing 
loss, ways of communicating with your child, early intervention and education information, Deaf 
Culture and American Sign Language, local and national resources, explanations of hearing aids 
and cochlear implants, working with your pediatrician and a glossary of terms.

If your child has been identified with a hearing loss, fill in the form below and mail it or email 
it to CHOICES for Parents and receive your free* copy of “Children and Hearing Loss.”  If you 
have questions, or need more information, support or referrals, please contact CHOICES for Par-
ents (in English or Spanish) at 312.523.6400 email at info@choicesforparents.org.

Yes, please send me my free copy of Children and Hearing Loss in:

    ____ English     _____ Spanish

Name: __________________________________________ Date: _________________________

Address: _______________________________________________________________________

City, State, Zip:  _________________________________________________________________

Phone: (_________) _________-_________________  E-mail:  ___________________________

Child’s Name: _______________________________  Child’s Birthdate:  ___________________

How did you hear about us?  _________________________________          
□  Please contact me with additional information and resources for my family.

□  I would like to meet other parents whose children have a hearing loss.   
I give you permission to forward my name and contact information above to Guide By Your Side for additional 
parent-to-parent support. ___________________________________    ___________________

                SIGN NAME        DATE

□  I am a professional who works with children with a hearing loss.

            Discipline:  ______________________________________________________________
*Professionals, please add $15 per binder request with your order.

Please mail to: CHOICES for Parents, P.O. Box 806045, Chicago, IL 60680-4121 
or fax to 312-277-0997 or e-mail to info@choicesforparents.org
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The Book of Choice™ 
Support for Parenting a Child Who Is Deaf or Hard of Hearing 

ORDER FORM 
Date                                                          Contact ________________________________ 

PURCHASE ORDER # ______________________    Check Enclosed      Charge 

Name/Organization _______________________________________________________  

Billing Address __________________________________________________________  

City _____________________________  State _______  Zip _____________________  

Ph (______)____________________  email ___________________________________ 
 Ship TO:  (same as above)    OR 
 Ship to different address than billing ( NO P.O. Boxes on FEDEX Shipments)  

_________________________________________________________________ 
            __________________________________________________Zip ____________ 
 Attn: _____________________________________________________________  

 Order Item      Quantity Total 
 

One - Five Copies at $14.95/ea +  $4.95/ea S&H*  ________        $___________ 
    Six copies or more at $14.95/ea + $1.95/ea S&H ________ $___________ 

25 copies or more at $11.95/ea + $1.95/ea S&H ________ $___________ 

TOTAL ORDER WITH *SHIPPING/HANDLING  $ ________________ 

 Visa / Mastercard / American Express (Please Circle type) 
#___________________________________________________  

 Exp_________ Name as it appears on the card: ___________________________ 

 Cardholder Address/State/Zip__________________________________________ 

____________________________________________________ __________________ 
Authorized Signature       Date 

Please allow three weeks for delivery, and make checks payable to: 

Hands & Voices 
PO Box 3093,  Boulder CO,  80307  USA 

Order form may be faxed to:  303-492-3274 Attn:  Janet DesGeorges 
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Choices In Deafness: 
      A Parent's Guide to Communication Options
Edited by Sue Schwartz, Ph.D.

Parents of children with hearing losses are faced with a complex decision when it comes to 
choosing the most appropriate communication method for their deaf child. This guide provides 
parents with the comprehensive scope of information they need. From assessment and diag-
nosis to medical and audiological treatments, and from the latest types of cochlear implants to 
education and technology devices, this new edition presents a balance of research, guidance, 
and insight from experts and families. 

The new edition of Choices in Deafness, Third Edition, offers updated, unbiased approaches to 
the five major communication options--Auditory-Verbal, ASL-English Bilingual, Cued Speech, 
Audotiry-Oral, and Total Communication—and includes parents’ first-person accounts of what 
it’s like to use each method. New to this edition is an audio CD that is designed to give listen-
ers an idea of what speech sounds like to children who have different types of hearing loss.

Choices in Deafness also explores the social change that has occurred within the deaf culture 
during the last decade and some of the controversies surrounding particular communication 
and education methods. This book is an invaluable resource for parents and those who work 
with children with hearing impairments. The up-to-date professional information and personal 
perspectives in this guide make a difficult choice a much easier one.

If you are a parent of a child with a hearing impairment, living in Illinois, and would like to 
receive a complimentary copy of Choices in Deafness, please complete the voucher below 
and return it to: Alexander Graham Bell Montessori School, 9300 Capital Drive, Wheeling, 
IL 60090. We are also able to sell Choices in Deafness to those who are interested and are 
not parents of a child with a hearing loss for only $20 which includes shipping and handling. 
Checks should be made payable to AGBMS.
******************************************************************************

Name:________________________________________ Date: ___________

Address:_______________________________________________________

City:_____________________ State:__________ Zip:_____________

Phone ___________________   E-mail ______________________________

Parent ________ Professional ________ Other ________________________

In an effort to offer this resource to every family that can benefit from Choices in Deafness, 
please feel free to duplicate and share this form


