
 

NCECBVI Registration Form 
 

Student Name (First and Last):__________________________________________        ___Male     ___ Female 
 
Parent/Guardian Information 
Parent/Guardian(s) will attend a workshop during the time students participate in Cane Quest. 
 
Name(s):__________________________________________________________________________________ 
 
Street Address:  _________________________________________  City:_______________  Zip:___________ 
 
Email Address:____________________________    Phone Number (+area code):________________________  
 
Will a parent/guardian(s) be attending Cane Quest?  ___ Yes   ___ No 
Parent/Guardian(s) will attend a workshop during the time students participate in Braille Challenge. 
  
Due to construction at NCECBVI, we are not offering lodging on campus this year.  If you wish to stay in 
Nebraska City, here are phone numbers for other options: 

● Lied Lodge and Conference Center: 402-873-8733 
● Holiday Inn Express and Suites:  402-417-0820 
● Best Western: 402-873-7000 

 
School Information 
 
School District:_____________________________________________________________________________ 
 
Name of Orientation and Mobility Specialist:_____________________________________________________ 
Attending Cane Quest?  ___Yes     ___No 
 
Name of Teacher of the Visually Impaired:_______________________________________________________ 
Attending Cane Quest?  ___Yes     ___No 

 
 
In addition to this form, submit the following documents to complete the registration packet for each student: 

● Cane Quest 2023 Parent Permission Form (parent/guardian completes) 
● Cane Quest 2023 Contest Application Form (O&M specialist completes) 
● NCECBVI Media Release Form 

 
Registration packets are due no later than Wednesday, November 3, 2023.   
Submit registration materials by email to: Shana Kinnison (skinnison@esu4.net) or mail to: 
 

NCECBVI 
Attn: Shana Kinnison 

         824 10th Avenue 
P.O. Box 129 

Nebraska City, Nebraska 68410 
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