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PVA FACILITY SERVICES AT A GLANCE
	Facility
	Approx Mnthly Cost
	Travel

Trng/

Canes
	Housing
	Weekend & After Hr.

Activities
	Recreation

Activities
	Sleep-

shade
	Consumer Group Meetings
	Braille

Trng.
	Meals

	Alphapointe Center for 

Blindness & Low Vision

(888) 433-5848 – toll free

                (816) 421-5848

www.alphapointe.org


	$4,630

Training only
	Consumer selects cane of choice
	No, but options are possible, ask RSB staff
	Consumers are not required to participate 

	Yes
	Optional


	Not

Required
	Required in most cases
	Lunch provided



	Lions World Services for the Blind (800) 248-0734 

 for program info.only

(501) 664-7100

www.lwsb.org
	$3,600

Training,Room and Board
	Consumer selects cane of choice
	On Campus
	Consumers are not required to participate
	Yes
	Optional


	Not

Required
	Required in most cases
	Meals provided

	Colorado Center for the Blind

(800) 401-4632 - toll free

(303) 778-1130

www.cocenter.org


	$3500

Training and lodging
	Long cane preferred; consumer choice permitted
	Off Campus
	Required to participate except for consumer organization meetings
	Yes, including challenge recreation
	** See Below
	Closely affiliated with NFB, chapter  functions are not required
	Required in most cases
	Meal Allow-ance $200/mo.

	Cleveland Society for the Blind

(216) 791-8118

www.clevelandsightcenter.org
	$4,560

Training and lodging
	Consumer selects cane of choice


	On Campus
	Consumers are not required to participate


	Yes
	Optional
	Not 

Required
	Need is determined through eval.
	Meal Allow-ance

$320/mo.

	Kansas Rehabilitation Services for the Blind

(785)296-3311

(800)547-5789 - toll free
www.srskansas.com
	$5984 Training, Room and Board
	Long cane used, alternates demonstrated. 
	On Campus
	Consumers are not required to participate


	Yes
	Required. Flexible to support  adjustment process
	Not 

Required
	Need is determined through eval.
	Meals provided


** Students with residual vision are required to wear their sleepshades from 8:00 a.m. to 4:30 p.m. at the facility, unless it is mutually agreed upon between the student and staff member for a break or a specific activity.
Consumer Name:
____________________________________

    (Print)

I have reviewed all of the information regarding my contractual choices for rehabilitation facility training.

My informed choice is ____________________________________________.

Consumer Signature: ____________________________
Date: ____________________

Counselor Signature:  ____________________________
Date: ____________________
