
Visual Impairment 
 

What is the severity of your impairment?   
Totally Impaired   Partially Sighted   Legally Blind Blind 
 
Please describe your vision: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
What is the best way for us to enhance your learning experience?  
_____________________________________________________________
_____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Participant Name: _____________________________________________ 
 
 


