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American Sign 
Language Classes for 

Children 

PARENT/GUARDIAN Information 

 

Name (First, Last) 

 

Phone/TTY  Cell 

 

EMERGENCY CONTACT 

 

Name (First, Last) 

 

Phone                           Cell 

 

STUDENT Allergy Report 

 

Allergy: 

 

Remedy: (e.g., Epi-pen) 

 

Doctor’s Name/Phone No. 

 

Parental Waiver signed? 

 

Yes                 No     



Fall 2011 Classes 
 

Registration Day:  
Date:  September 1, 2011  
Time: 7:00 pm to 8:30 pm 
Location: Saskatchewan Deaf and Hard of Hearing 
Services, 2341 Broad Street, Regina, SK 
 

Class Information: 
Date: September 10– November 27 
Time: Every Saturday from 10:00 to 11:00 pm 
Location: Saskatchewan Deaf and Hard of Hearing 
     Services, 2341 Broad Street, Regina, SK  
       

 
Class Fees: 
 
For one Semester   $40.00 
Drop in Classes   $5.00/ ea 
 

Please Note:  

 There are ten classes in each level 

 Ages 5-15 

 Classes are limited to 14 students 

 70% attendance is required for completion 

 

American Sign Language (ASL) is a visual
-gestural language created and used 
primarily by at least two million Deaf 
North Americans of all ages.  

What is American Sign 
Language ? 

What is meant by gestural? 

The units of ASL are composed of spe-
cific movements and shapes of the hands 
and arms, eyes, face, head and body pos-
ture. These movements or gestures 
serve as the ‘words’ or ‘phrases’ and 
‘intonation’ of the language.  

Since ASL uses body movements instead 
of sound, ‘listeners’ or ‘receivers’ use 
their eyes instead of their ears to under-
stand what is being said. Because of all 
linguistic information must be received 
through the eyes, the language is struc-
tured to fit the needs and capabilities of 
the eyes. In other words, ASL has its own 
grammatical rules.  

What is meant by visual? 

STUDENT Personal Information 

 

Name (First, Last) 

 

Address 

 

City    Province  Postal Code  

 

Phone/TTY 

 

E-mail 

 

Date of Birth                                   Age 

 

Payment Method (cash, debit, chq, M/C, Visa etc.) 

                                                                                / 

Credit Card No.                                        Expiry Date 

 

Name on Credit Card 

 

Signature                                                  Date 

 

ASL Registration Form 

Full Semester  Drop –in   


