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New TOD or TC-DHH Support Request

This form is for teachers of the Deaf and teacher consultants for students who are Deaf or Hard of Hearing who would like
to receive assistance from the MDE-LIO Deaf/Hard of Hearing (DHH) Support Team. MDE-LIO will not provide assistance if
a complaint, due process hearing, or disagreement about a previous evaluation or educational service exists.

Teacher Information:

Name: Phone Number:
School and ISD: Email:
Address:

City: State: Zip:

Position (choose all that apply):

[ ] Teacher of the Deaf (TOD)
[ ] Teacher consultant for students who are Deaf or Hard of Hearing (TC-DHH)

Which best describes you?

[ ] DHH Consortium for Teacher Preparation student who has been placed in a TOD or TC-DHH role
[ ] First-year TOD or TC-DHH currently working in a Michigan school

[ ] TOD or TC-DHH who has recently transferred from another state

[] TOD or TC-DHH who has been out of the DHH field for more than five years

Describe any experience working with students who are Deaf/Hard of Hearing:

What skills/information are you hoping to gain by participating in the MDE-LIO DHH Support Team?

[ ] Conducting Assessments/Evaluations [ ] Language Development [] Literacy
[ ] Supporting Families of Children Birth to 3 [ ] Schedule and Time Management [] Transition
[ ] Supporting Students in the General Education Setting

Supervisor Contact Information:

Name:

Phone Number: Email:

If your request is approved, MDE-LIO will require approval from your administrator.
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