
T TTech I  Up a No ch   
 

A Technology Day at Missouri School for the Blind 
March 29, 2012 

Registration 
 

Student’s Name ______________________________________Age ______Grade ______ 

Address _______________________________________________ Apt. No. ___________ 

City _____________________________________ State ________ ZIP _______________ 

 

School ____________________________________  School District __________________ 

Teacher/School Representative________________________________________________ 

E-mail ____________________________________ Phone __________________________  

 
Other Attendees ___________________________________________________________ 
  
Special Dietary Needs _______________________________________________________ 
 for attendee (name)____________________________________________________ 
 

PHOTOGRAPHIC RELEASE 
 I hereby authorize Missouri School for the Blind to photograph, videotape, or 
otherwise record, the visual likeness and/or voice of above-named student.  Missouri 
School for the Blind may use these reproductions in any publication, or on any website 
including MSB’s website. 
 
Parent’s Signature __________________________________________________________  
Print Name ________________________________________________________________ 
 
Note:  Students who do not have parental permission to be photographed are still welcome to participate 
in the Tech It Up a Notch Event. 
  
Student Contest Level:   
Mark one:  

 At Grade Level  Or  
 Below Grade Level  
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For each round, please write the name of your first choice and two alternates.  Rounds will be 
filled in the order received.  (C=Competition, D=Demonstration) 
 

Round 1  
1. Refreshable Braille (C)  
2. What Not to Wear: Clothing 
ID & Labeling (C) 
3. Cooking w/ Adaptive 
Equipment (D) 
4. Managing Personal 
Information (D) 
5. LiveScribe Pen (C) 
6. iPad 2 (D) 
7. Text Enlargement (D) 
8. Trekker (C) 
9. APH Software (D) 
 
 
 

Round 2  
1. Braille & Tactile 
Production (D) 
2. What Not to Wear: Clothing 
ID & Labeling (C) 
3. Cooking w/ Adaptive 
Equipment (D) 
4. Managing Personal 
Information (D) 
5. LiveScribe Pen (C) 
6. iPad 2 (D) 
7. Screen Readers and 
Enlargement (C) 
8. Trekker (C) 
9.  Braille Note Takers (C) 
 

Round 3 
1. Refreshable Braille (D) 
2. What Not to Wear: 
Clothing ID & Labeling(C) 
3. Cooking w/ Adaptive 
Equipment (D) 
4. Managing Personal 
Information (D) 
5. iPad 2 (D) 
6. Transcription (C) 
7. Trekker (C) 
8.  To be Determined based 
on registration (C) 
 

 
 First Choice First Alternate Second Alternate 
Round 1  

 
  

Round 2  
 

  

Round 3  
 

  

 
 
 
Mail registration to: 
Missouri School for the Blind       -OR -  E-mail:  
Attn: Mrs. Joy Waddell     Joyce.Waddell@msb.dese.mo.gov  
3815 Magnolia Ave.      Fax: 
St. Louis, MO 63110      314-776-1875  

 
Registration deadline:  March 15, 2012 

* For assistance with registration, please call Bridget at 314-776-4320, ext. 2141. 
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