
Visor Communication Card Application

The front of each card  
looks like this

Hard of
Hearing

Deaf Oral 
Deaf

Name ____________________________________   Phone ____________________________________ V/TTY

Video Phone (VP) ____________________________________________________________________________

Street Address  _______________________________________________________________________________

City  ______________________________________  State _________________________  ZIP Code __________

Email address  ________________________________________________________________________________

I am (check one):

Deaf

Hard of Hearing

Oral Deaf

Severely Hard of Hearing

Please select a Visor Communication 
Card you need (check one):

Deaf

Hard of Hearing

	 Oral Deaf

Please fill out and return to:
KCDHH

632 Versailles Road
Frankfort, KY  40601

Phone: 1-800-372-2907
Web: www.kcdhh.ky.gov


