MIRC Registration for NON-QUOTA Registration

MIRC also provides services to students who are not legally blind with best corrected distance visual
acuity better than 20/200 to 20/70 in the better eye. If large print materials are needed for a
student with a visual acuity better than 20/70 (e.g. 20/40), then a statement of need for large print
textbooks from the student’s optometrist, ophthalmologist, or medical doctor must be on file in the
district. Completion of the form below indicates that your student is visually impaired according to the
specification above, and you acknowledge that an eye report less than 3 years old as of August 15t of the
current school year is on file in your district and MIRC. Remember, a one-time parent consent form
must be on file in your district and at MIRC. All information with an * is required.

Name of District/Agency

District
*Student *Date of Birth *Grade *Corrected *Parent Notes
Name (Last, (MM/DD/YYYY) Placement | Visual Acuity | Consenton
First Middle) e.g. 08/13/2005 in Better Eye File?
e.g. Doe, John Bradley e.g. 20/100 Yes or No

| Check here if you have no students to report. Complete the information on page
2 and return it to Mississippi Instructional Resource Center.




Superintendent, Director of Special Education, or Other Designee: I certify that the
enclosed registration information is accurate and fully documented.

Signature Date

Name

Title

District/Agency

Physical Mailing Address

City State Zip

IMPORTANT: Upload this completed registration form into your MIRC Student Registration
folder with file name districtname_NONQUOTAregistration.

Mississippilnstructional Resource Center Telephone: (601) 984-8266
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