Mail to:

VISUAL AIDS ORDER FORM

http://www.teachersaidsforblindchildren.org

Oakmont Visual Aids Workshop
6637 Oakmont Drive, Suite A

Name:

School or Affiliate:

Santa Rosa, CA 95409-5955 Address:

ovawl971@gmail.com - -
City/State/Zip:

WE APPRECIATE DONATIONS, Country:

MAKE CHECK PAYABLE TO “OVAW” Email Address:

S THANKS! Date:

2.0 BRAILLE 5.3.7 | Which s 7.0 GAMES:
CARDS: Taller?

2.1 Lower case 5.3.9 | Wideor 7.4 Tic Tac Toe
alphabet Narrow?

2.2 Upper & 5.4.0 | Above and 8.0 MATH STUDY
lower case Below AIDS:
alphabet 5.4.1 | Amongor 8.1.0 | Simple Shapes

2.3 Numbers Between? 8.1.3 | Sequences

2.4 Punctuation 5.4.2 | Curvedor 8.1.4 | One Form with

Straight? Four Shapes

5.0 READINESS 5.4.3 | More or Less 8.1.8 | Fractions &
BOOKS: 5.4.4 | Off or On? Percents

5.1.4 | Papers and 5.4.5 | Openor (Nemeth)
Wraps Closed? 8.1.9 | Counting Cards

5.3.0 |Sameor 5.4.6 | Inside or (Nemeth)
Different? Outside? 8.1.11 | Two Forms

5.3.1 | Bigor Little? 5.4.7 | Overand with 12 Shapes

5.3.2 | Which s Under 8.7 Braille Clock
Biggest? 5.4.8 | Review of (Manual)

5.3.3 | Larger and Concepts
Smaller 5.4.9 | Left or Right?

5.3.4 | Which s 5.4.10 | Up or Down?

Longest? 5.5.1 | Margin Book

5.3.5 | Rough or 5.5.3 | Relative

Smooth? Positions PLEASE SUBMIT IN DUPLICATE
5.5.5 | Lines of
Direction Revised April 2023



http://www.teachersaidsforblindchildren.org/
mailto:ovaw1971@gmail.com

