
Lessons in Life for Parents of all Ages 

Join us for interactive discussions in how to establish relationships, 
communication, and independence.  Increase your ability to communicate using 
signs and non‐manual methods. 

How do I… 

Overcome the communication barrier 

Establish relationships that extend into the future 

Teach independence 

Saturdays, 10 AM to 2 PM 

December January     February  March  April  May 
12/06  1/10  2/07  3/07  4/18  5/09 
  1/24  2/21  3/21  4/25  5/16 
 
 

January:  History:  Family Norms that build self‐esteem (rules and 
consistency) 

February:  Language:  Communicating non‐verbally before language 

March:  Sociology:  The difference and similarities of Deaf Culture and 
Hearing Culture 

April:  Technology:  Assistive devices and Internet safety 

May:  Summer Fun:  Resources and Activities 

 

 

Snacks, childcare and motivational surprises! 

 

 



ATLANTA AREA SCHOOL FOR THE DEAF 

SIGN LANGUAGE CLASSES  

New Student   LEVEL:   _______1 ________2 _________3  

   Day: ____Monday  ____Saturday (Families with deaf children) 

Please Print: 

NAME:  ________________________________________________________________ 

AGE:  12-15__________ 16-19 ______________ 20+ _____________ 
 

ADDRESS:  _____________________________________________________________ 

CITY: ____________________  STATE: _______ ZIP CODE: ______________ 

PHONE:  DAY: _______________________EVENINGS: ____________________ 

 

I will ___will not need ___ childcare for _____children.  

Please check one: 

______ I am an AASD/GA PINES parent/grandparent or family member. If so 

  Child:  ______________________________________________ 

Teacher/Advisor:  ___________________________________________ 

______ I am a staff member of AASD/GA PINES or a bus driver/monitor of AASD students.  If you are a bus 
driver/monitor, please state your county  _________________ 

           (Name of County) 

_____ I am interested in taking sign classes.  Briefly explain why on the following lines: 

 

*************** PLEASE DO NOT WRITE BELOW THIS LINE************** 

OFFICE USE ONLY:  _____FALL  ____WINTER  _____SPRING   20______ 
 

Date registration payment received: ______________Payment: ____$50.00  ____$80.00  ____   

$60.00____ (Saturday families outside of AASD) 

Cash  _____Money Order   Receipt# _________ 

This student will be in level: 1    2 3  Instructor:  _______________________ 


	AGE:  12-15__________ 16-19 ______________ 20+ _____________
	OFFICE USE ONLY:  _____FALL  ____WINTER  _____SPRING   20______

