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UNIVERSITY OF

KENTUCKY"

College of Education

Early Childhood, Special Education,
and Rehabilitation Counscling

229 Taylor Education Building
Lexington, KY 40506-0001

859 257-4713
August 22, 2017 Jax 859 257-1325
www.uky.edu

Dear Students in the Teacher Preparation Program in Visual Impairments:

As part of your admission to the Teacher Preparation Program in Visual Impairments, you are required
to attend class at the Kentucky School for the Blind (KSB) in Louisville Friday, August 25 through Sunday,
August 27, 2017. Your lodging, in the dorm if needed, and most meals will be provided for you. In
addition, you will be reimbursed mileage if you travel more than 40 miles to KSB. We will start at 10:45
a.m. on Friday the 25" and have class through Sunday the 27t" concluding around 1:00 p.m. Please note
that Louisville is on Eastern Standard Time (EST).

If you are working as a Teacher of the Visually Impaired under a temporary provisional or probationary
VI certificate, you should be excused from work for the above days as you are required to attend as part
of becoming fully certified for the position you hold. | recognize that taking time off work is difficult,
thus try to minimize the need to do so throughout the program, however given the low incidence and
nature of visual impairments, it is important for you to understand the resources available to you at KSB,
the Kentucky Instructional Materials Resources Center (KIMRC), and the American Printing House for the
Blind (APH). Please feel free to share this letter with your school district. | am happy to address any
questions or concerns in regards to this requirement.

Sincerely,

[ oo gt L

Dr. Donna Brostek Lee

Clinical Assistant Professor

Visual Impairment Program Facuity Chair
Office: (859) 257-1520

Email: donna.b.lee@uky.edu

An Equal Opportunity University



