
 

 
 

 

 
 

 
 

 

      
 

 

     
 

 
 

 
   

 
 

   
 

 
 

  

 

 

  

 

    

  

   

   

  
 
   

  
   

 
  
 

  
 

  

-------------------------------------------------------------------------------------------------------------

Missouri Deaf-Blind Census 
NO LONGER ENROLLED/NONE TO REPORT FORM 

Please select one of the following: 

☐ I have an individual with deafblindness that is no longer being served by this agency/district 
(complete the entire form). 

☐ I do not have any individuals with deafblindness (age’s birth through 21 years) to report this 
year (complete LEA/SEA information only.) 

Source of this information: 

LEA or SEA Agency: _____________________________________________________________ 

Person completing this form: 
Name:  _________________________________________ Title/Position: __________________ 

Email: _____________________________________ Phone Number: ______________________ 

For census reporting changes, please complete form below this line 

Student’s name: ________________________________________________________________ 

Last known address: ____________________________________________________________ 

Select all that apply: 

☐ Deceased 

☐ Dropped out 

☐ Graduated 

☐ Moved out of state to: ________________________________________________________ 

☐ Transferred districts to: ________________________________________________________ 

Please return this form by February 1st. Form may be faxed or emailed to Megan Burgess at 
(314) 773- 3762 or Megan.Burgess@msb.dese.mo.gov. It may also be mailed to: 

Megan Burgess, Deaf-Blind Project Coordinator 
Missouri Deaf-Blind Technical Assistance Project 
Missouri School for the Blind 
3815 Magnolia Avenue 
St Louis, Missouri  63110-4099 

If you have any questions, please contact Megan Burgess at (314) 633-1587 
or Maranda Calvin, Outreach Administrative Assistant, at (314) 633-3961. 
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