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With Love, We Can Change Their Lives Forever |

Ma Ying-Jou, Associate Professor of Law, National Chengchi University

It is very difficult for people who are not hearing-impaired to imagine what it must be like*. Helen
Keller, the great American educator who was both blind and deaf, once said, “If I could choose I would
rather be blind than deaf. Because blindness cuts you off from things, but deafness cuts you off from
people. ” :

Established in March 1997, the Children’s Hearing Foundation has existed in Taiwan for only a year.
Under the leadership of Joanna Nichols and through the hard work of its teachers, the Foundation has
~ already given over 200 hearing-impaired children free instruction in the Auditory-Verbal approach to help
them learn to listen and speak. They have been able to enter the world of sound and overcome the language
barrier that separated them from people, so they can communicate freely in the hearing world.

It is amazing to see a deaf child, after receiving AV therapy speak freely and naturally, even on the
telephone, and attend mainstream schools. This has been deeply moving for me. The Foundation’s
achievements are remarkable and worthy of the praise of all.

I personally have great expectations for the Foundation. There are still many hearing-impaired children in
Taiwan who need help. We need more people to show their concern by encouraging and supporting these
children and their families. Remember, helping deaf children develop their hearing is no longer an
impossible dream. With love, we can change their lives forever.

*(Watch TV with the sound off for ten minutes and feel what it is like.) W a &
— ;
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The Music of Sound

Kenny Cheng, Chairman, Children’s Hearing Foundation

In the sixteen months since its
founding in December 1996, the
Children’s Hearing Foundation has
made tremendous strides. From the
Auditory-Verbal teachers’ training
program, to the establishment of the
Taipei and southern Taiwan

Auditory-Verbal
hearing-impaired children, our rapid
growth leaves me feeling gratified,
excited, and optimistic about the
future. At present, the two hundred
children who are receiving
Auditory-Verbal teaching are
escaping from a world of silence

centers for

and entering the world of speech
and communication. We are
confident that within twenty years,
we will achieve our goal of
enabling nearly all Taiwan’s
hearing-impaired children to listen
and speak. They will be able to
attend normal schools, grow up

Continued on page 3-
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with their hearing peers and become
independent, productive human
beings participating in and
- contributing to society, rather
than depending on government
assistance. We want to reach as
many children as possible. Our
hope is not limited to the two
hundred children we serve today
but extends to all Taiwan’s hearing-
impaired children in need of help.
The combined efforts of our
foundation staff and supporters can
change the lives of many children.
It is exciting to be part of such a
worthwhile endeavor.

Everyone knows that language
acquisition is easier if you start at a
young age. The earlier you start,
the better the results. Therefore, the
Children’s Hearing Foundation
emphasizes the critical importance
of early infant screening, early

diagnosis, and early education. In
most families, parents have the
most intimate interaction with their
children, and therefore play a key
role in detecting any problems in
development. There is no substitute
for a parent’s intuitive, loving
attention. '

As a parent of a hearing-

impaired child, I am willing to work .

with and lend my support to all
families of hearing-impaired
children. T am certain that with
confidence and dedication, we can
use the Auditory-Verbal approach to
guide children into the world of
hearing and speech and help them
become fulfilled, integral members
of society.

I hope that as more people learn
about our work and see the
importance of our contribution,
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many will feel moved to reach out a
helping hand. Let us join together
to break down the walls of silence
and let in the music of sound.
When we hear the fluent voices of
our hearing-impaired children in
normal conversation, all of our
efforts are proven worthwhile. The
children’s ability to communicate
verbally will be the Children’s
Hearing Foundation’s greatest
achievement.

To everyone involved with the
Foundation--teachers, parents,
colleagues, social workers, doctors,
audiologists, volunteers, and
benefactors--who have helped us in
bringing additional knowledge,
technology and service to Taiwan, I
would like to express my heartfelt
gratitude. Let us strive to
contribute even more in our limited
lifetimes.
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Judy's Column

Judy Simser

« has 30 years experience using Auditory-
Verbal therapy to teach children with
hearing impairments

= past president of the board of directors of
Auditory-Verbal International

Technology has changed! Never
before in the history of deaf education
has there been such access to hearing for
children who are hearing-impaired. With
improved technology in hearing aids and
the availability of cochlear implants, we
know that the vast majority of these
children have the hearing potential to
learn to listen and develop spoken
language. But these technological and
medical devices only give children
access to hearing. Whether children
learn to use this hearing depends on the
therapy they receive once they have these
devices. Doreen Pollack, a pioneer and
practitioner in the Auditory-Verbal (A-V)
approach wrote in Reflections of a
Pioneer (The Volta Review,.Summer
1993), “ I learned that one could not
simply hang a hearing aid on children
and expect them to develop hearing
perceptions normally. Instead, the
children continued to act as if they were
deaf. Sound was meaningless.
Furthermore, when the children were
encouraged to use lip-reading or signing,
they continued to be visual learners and
ignored sound. I came to realize that one
did not have to teach deaf children to
look but instead one had to teach them to
listen. A hearing aid gave more hearing,
but listening had to be learned. I had to
make sound an important and meaningful
part of everything the children were
experiencing.” In the A-V approach
spoken language is developed through
listening and thus is an ideal teaching
method to develop a child’s hearing
potential.

THE AUDITORY - VERBAL
APPROACH

The A-V approach is based upon a
logical and critical $et of guiding
principles which enable children who are
deaf or hard of hearing to learn to use
even minimal amounts of amplified
residual hearing or hearing through
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What is the Audltory-
Verbal Approach?

'By Judith I. Simser 0. Ont, B.Ed, Cert. AVT

electrical stimulation of a cochlear
implant, to listen, to process verbal
language, and to speak.

The goal of the A-V approach is for
children who are deaf or hard of hearing
to grow up in normal learning and living
environments and become independent,
participating citizens in mainstream
society. The A-V philosophy supports
the option for children with all degrees of
hearing impairment to develop the ability
to listen and to use verbal
communication within their own family
and community.

THE GUIDING PRINCIPLES

*To work toward the earliest possible
identification of hearing impairment in
infants and young children, ideally in
the newborn nursery. .To conduct an
aggressive program of auditory
management.

*To seek the best available sources of
medical treatment and amplification
technology for the child who is deaf or
hard of hearing as early as possible.

*To help parents develop a meaningful
listening and learning environment all
day long.

*To help the child understand the
meaning of sounds heard and to respond
and use sound in the same way and in
the same manner as children with
normal hearing.

*To help the child’s parents become the
most important models for learning
speech and spoken communication.

*To help the child develop an inner
auditory system so that the child is
aware of his or her own voice and will
work to match what he or she says with
what he or she hears others say.

*To use a developmental sequence in
listening, speaking, language, communi-
cation and thinking skills.

*To observe and evaluate the child’s
development in all of these areas and
change the child’s teaching program
when new needs appear.

*To help children who are deaf or hard of
hearing participate educationally and
socially by supporting them in normal
education classes.

EXISTING EVIDENCE

" THAT SUPPORTS THE RATIONALE

FOR AUDITORY-VERBAL
PRACTICE

1.The majority of children with hearing

impairment have useful residual
hearing: a fact known for decades
(Bezold - & Siebenmann, 1908;
Goldstein, 1939; Urbantschitsc, 1982).

2.When properly aided, children with
hearing impairment can detect most if
not all of the speech spectrum (Beebe,
1953; Goldstein, 1939; Johnson, 1976;
Ling, 1989; Ling & Ling, 1978;
Pollack, 1970, 1985; Ross & Calvert,
1984).

3.0nce ALL available residual hearing is
accessed through amplification
technology (e.g., binaural hearing aids
and acoustically tuned earmolds, FM
units, cochlear implants) in order to
provide maximum detection of the
speech spectrum, then a child will have
the opportunity to develop language in
a natural way through the auditory
modality. That is, a child with hearing
impairment need not automatically be a
visual learner. Hearing, rather than
being a passive modality that receives
information, can be the active agent of
cognitive development (Boothroyd,
1982; Goldberg & Lebahn, 1990,
Robertson & Flexer, 1990; Ross &
Calvert, 1984).

4.In order to benefit from the “critical
periods™ of neurological and linguistic
development, identification of hearing
impairment, use of appropriate
amplification and medical technology,
and stimulation of hearing must occur
as early as possible (Clopton &
Winfield, 1976;. Johnson & Newport,
1989; Lennenberg, 1967; Marler,
1970; Newport, 1990).

5.If hearing is not accessed during the
critical language learning years, a
child’s ability to use acoustic input
meaningfully will deteriorate due to
physiological (retrograde deterioration
of auditory pathways), and psychosocial
(attention, practice, learning) factors
(Evans, Webster & Cullen, 1983;
Merzenich &Kaas, 1982; Patchett,
1977, Robertson & Irvine, 1989);
Webster, 1983).

6.Current information about normal
language development provides the
framework and justification for the
structure of A-V practice. That is
infants/toddlers/children learn language
most efficiently through consistent and
continual meaningful interactions in a

Continued on page 6-
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-Continued from page 5

supportive environment with significant
caretakers (Kretschmer & Dretschmer,
1978; Lennenberg, 1967; Leonard,
1991; Ling, 1989; MacDonald &
Gillette, 1989; Menyuk, 1977; Ross,
1990). '

7.As verbal language develops through
the auditory input of information,
reading skills can also develop (Geers
& Moog, 1989; Ling, 1989; Robertson
& Flexer, 1990).

8.Parents in A-V programs do not have to
learn sign language or cued speech.
More than ninety percent of parents of
children with hearing impairment have
normal hearing (Moores, 1987).

\

Studies show that over 90% of parents
with normal hearing do not learn sign
language beyond a basic preschool
level of competency (Luetke-Stahlman
& Moeller, 1987). A-V practice
requires that caregivers interact with a
child through spoken language and
create a listening environment which
helps a child to learn.

9.1f severe or profound hearing
impairment automaticallly makes an
individual neurologically and
functionally “different” from people
with normal hearing (Furth, 1964;
Myklebust & Brutton, 1953), the A-V
philosophy would not be tenable.
However, studies show that

individuals who have, since early
childhood, been taught through the
active use of amplified residual
hearing, are independent, speaking,
and contributing members of
mainstream society (Goldberg &
Flexer, 1991; Ling, 1989; Yoshinaga-
Itano & Pollack, 1988).

Adapted from the Auditory-Verbal
Position Statement, The Auricle, Fall Vol.
3, 1991, prepared by the Board of
Directors of Auditory-Verbal
International.

A list of references may be obtained
from the Children’s Hearing Foundation.
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Huang, Fu-Yuan, M.D., Vice Superintendent, Mackay Memorial Hospital

No child is too young to test

“If residual hearing of the newborn can be confirmed early enough and stimulated in time,
then hearing capacities will not deteriorate. However, if residual hearing is not stimulated,

Out of 300,000 infants born each
year in Taiwan, about one in a
thousand, or approximately 300
children have congenital hearing loss.
Over 90% of these infants have
residual hearing. The 1993 National
Institute of Health (NIH) Consensus
Report published by the US Federal
Drug Administration (FDA) states that
one out of every 1,000 infants is born
with profound hearing loss (above 90
dB). Professors Jerry Northern and
Marion Downs, renowned
pediatric audiologists from
Colorado, state that in addition
to congenital hearing loss, two
out of 1,000 children later suffer
hearing loss as a result of illness
or other causes. There are also
children with mild hearing loss
whose conditions go untreated.

For human beings, listening
and oral communication are an
of
interaction. Spoken'language
bridge of
understanding in which we

important medium

serves as a

receive information aurally and
express our thoughts
Without
stimulation, it is difficult for hearing-

verbally.
sufficient  auditory
impaired children to acquire spoken
language. As a result, it is more
difficult for children to receive a good
.education and to achieve economic
independence in the future. If
hearing-impaired children do not
receive the proper attention and care,
then they may not be able to reach
their full potential as contributing

members of society. Therefore, early
detection and intervention will benefit
not only hearing-impaired children but
their families and society as a whole.

Given modern advances in
technology, no infant is too young to
have his/her hearing tested. Every
newborn should receive audiological
assessment. If residual hearing is
detected early enough and given
auditory stimulation, the child’s

Even infants can be fitted with suitable hearing-aids

hearing will not deteriorate. However,
if residual hearing is not stimulated,
the auditory system will atrophy. The
US FDA NIH Consensus Report
that
development occurs before the age of
three. i i
stimulation is not provided during this

indicates critical hearing

sufficient auditory
critical period, the hearing-impaired
child will not be-able to reach his/her
optimal language capabilities.

the auditory system will atrophy.”

If a two month old baby does not
respond to the sound of doors closing,
hands clapping, music or the crack of
thunder, the parents should take this
child to an ENT specialist or
pediatrician for auditory testing
immediately. Once diagnosed with
hearing loss, the child should be fitted
with proper hearing aids right away.
If the child does not have residual
hearing, he/she could receive a
cochlear implant as early as 18
months of age. With early
detection and use of hearing
aids or cochlear implants,
almost every hearing-
impaired child can enter the
world of sound. He/she can
listen,

learn to speak,

communicate with others,

attend regular schools,
receive a complete
education, and thereby

become independent and
participate fully in the
hearing world.
1 support and
advocate a policy that every
newborn should receive auditory
screening. Early diagnosis will enable
us to best utilize residual hearing and
begin rehabilitation during infancy.
As doctors and parents of hearing-
impaired children, we can help them
take the first step towards a fulfilling
life by testing their hearing at birth.
Let’s strive together for the future of
our children.
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TUurRNING Adversity Into a Blessing

Joanna Nichols, Managing Director, Children’s Hearing Foundation

When Alana was 11months old she was diagnosed with a profound hearing impairment.
Her parents searched all over the world for the best method to help her. They chose the
A-V approach, through which she learned to listen and to speak.

Her success story has lead to the establishment of the CHF.

‘When our second daughter, Alana,
was 11 months old, we wondered why
she was such a quiet baby, and why she
didn’t respond even to loud sounds.
Examination at the Veteran’s Hospital
in Taipei confirmed our worst fears:
Alana was profoundly deaf.

We made up our minds to do
everything in our power to ensure that
Alana would live as happy and normal a
life as possible. Most of all, we wanted
her to be able to talk.

Our search for the best method to
achieve this began in Taiwan, and
continued in Australia, Canada, and the
United States. We learned that about
95% of children who are born deaf have
useable residual hearing. With
appropriate amplification, most of these
children can learn to speak fluently. For
the five or so percent of deaf children
who do not have sufficient hearing to
benefit from hearing aids, there is the’
option of the cochlear implant, a
surgieally implanted device which
stimulates the hearing nerve.

After observing many different
schools, teachers and approaches for
teaching hearing-impaired children, we
met Judy Simser, an Auditory-Verbal
therapist with 30 years experience. Her
students were able to speak freely with
others, and many could even talk on the
telephone, something usually
impossible for deaf children who must
rely on visual cues such as lip reading
or sign language to communicate. I
couldn’t help asking myself, “Are
these children really hearing-impaired?”

We invited Judy Simser to Taiwan
to do an assessment for our daughter,
only to discover that Alana was among
the small percentage of hearing-
impaired children who are almost
totally deaf, and therefore could not
learn to listen with hearing aids. This
was a shock. However, Judy Simser
explained the wonderful results being
obtained with cochlear implants, and we
began researching hospitals where this
procedure was available, as a last hope
for Alana to hear. We decided upon
Melbourne, Australia, where the

Nucleus device was invented. Again,
our dreams were shattered when the

pre-operative CT scan revealed that

Alana’s inner ear (cochlea) had not
developed properly and both left and
right inner ears were severely
malformed. A normal cochlea has two
and a half turns where the cochlear
implant electrodes are placed, but Alana
had only a small hole. Although no one
in Australia with such a severe
malformation had ever received a
cochlear implant, the doctor agreed to
try the procedure with Alana as we all
agreed there was nothing to lose and
everything to gain. It was a joyous day
when the audiologist first switched on
Alana’s implant, and her face registered
surprise at the unfamiliar sensation.
This was a new beginning for all of us.

Judy and Alana greet members at a parent
gathering.

Now that Alana could hear, we
worked hard using the Auditory-Verbal
approach to teach her to listen and
recognize that sound and speech had
meaning. Within a few weeks, Alana
began responding, for the first time, to
her name. A couple months later Alana
said her first word. The excitement of
that moment is one that I will always
remember and treasure as it symbolized,
“Everything’s going to be all right.
She’s going to learn to talk.”

A parent once told us that a baby
with normal hearing must hear a new
word thirty-seven times before learning

it, whereas a hearing-impaired child
needs to hear it about ten thousand
times. Whether the figure is accurate or
not, there is no question that a lot of
repetition is required. Hence, the whole
family faithfully spoke with Alana,
repeating over and over the goals Judy
Simser established for developing our
daughter’s listening, speech and
language ability. After the first year,
Alana’s language began to blossom.
Now, four years post-implant, Alana
attends regular school. Her kindergarten
teacher at TAS reports that she often
forgets Alana is deaf because she
communicates so naturally with
everyone, and, as with most children
her age, sometimes we cannot get her to
stop talking.

After seeing the tremendous
progress of our own child with the
Auditory-Verbal approach, we set up
the Children’s Hearing Foundation with
the purpose of offering all other
hearing-impaired children in Taiwan the
same opportunity to enter the world of
sound, learn to talk, and to
communicate freely with the world at
large. Our goal is that twenty years
from now, virtually all hearing-impaired
children in Taiwan will be able to
speak. The CHF board of directors
believes lack of funds should never
stand in the way of a child receiving
needed training, hence all services to
deaf children and their families are free.
The foundation’s southern branch was
opened in Kaohsiung in October 1997,
and after only six months the need is so
great that we are doubling the size of
our centers.

" During this first year, we have seen
numerous cases of children who came
to the foundation unable to speak, but
are now using sentences. Parents and
teachers alike are excited and filled with
hope. It has indeed been a blessing, and
1 thank all parents, staff and friends of
the foundation for your involvement. -
Let’s continue working together to
make the option of listening and speech
available for all Taiwan’s hearing-
impaired children.
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A Parent’s Reflection

J.K. Fang

In one year, J.W. progressed from only saying single words like Mama, Papa, and Grandpa to
being able to recite poetry, count, sing, and communicate naturally with other people. Soon he
will be starting regular kindergarten!

From the time he was born until he
was three years old, my son J.W. acted
just like a normal child. My only
concern was that he was just a little
slower than most in learning how to
speak. Who would have guessed he
was hearing-impaired? I will never
forget how I felt the day Dr. Hsu at
National Taiwan University Hospital
diagnosed my son with a hearing
impairment. Walking out of the
hospital with my sleeping son in my
arms, my heart felt heavier than the
20 kg. boy I was holding.

From Taiwan University Hospital
to the train station, and all the way
from Taipei to Chunan, I
stood holding my son and
thinking, "How in the world
will T be able to raise a
hearing-impaired child?”
“Will he never be able to
hear anything his whole
life?” “Will he only be able
to communicate through
sign language and lip
reading?” As soon as I
arrived home, I read and re-
read the information I
received from the hospital.

Beginning the next day ,
I took my son to be fitted
for hearing aids and visited
many elementary schools’
special education programs.
Finally, I called the Children’s
Hearing Foundation. The person who
answered the phone was Joanna
Nichols. In a very kind and clear
manner, she explained the Auditory-
Verbal approach and invited me to
bring my son to the foundation. From
that moment, I knew J.W.’s future lay
with the Children’s Hearing
Foundation. It was as if a ray of light
entered my world of darkness.

J.W. was 3 years and one month

old when he first went to the
foundation. He was actually the
Children’s Hearing Foundation’s
first student. J.W. liked the many
games his Auditory-Verbal teacher
used and found her active teaching
methods interesting. Therefore he
loved learning to speak, and because
he had a very good memory and
received the continuous encourage-
ment of his extended family, he
progressed quickly. At age three,
before Auditory-Verbal therapy, all he
could say was, “Papa,” “Mama,”

- and “Grandpa.” Now, after one year,

J.W. can count, sing, recite poetry, and
even talk on the telephone. He also

J.W. and his father with CHF teacher
' Amy Chen

knows antonyms, like “up, down, left,
right, far, near, high, low, ...etc.” He
can clearly express his ideas.

I think that the parents and
teachers at the Children’s Hearing
Foundation understand how precious
one year is. For one year, once a
week, I have taken my son J.W. from
Chunan to the Children’s Hearing
Foundation in Taipei to receive one-

on-one Auditory-Verbal teaching,
absolutely free. The journey from
Chunan to Taipei and back can be
time-consuming, but we have made
use of the opportunity to spend quality
language learning time together. We
look out of the train window to admire
and discuss the passing scenery, read
picture books together, learn poetry,
and fall asleep together when we are
tired. In this way, one year has flown
by very quickly.. J.W. has been
learning; I have also been learning.
J.W. is improving; I am improving,
too. The teaching methods and
parenting skills 1 have learned at the
Children’s Hearing Foundation are
valuable treasures that have
not only helped J.W., but
have benefitted his brother
and sister in their language
studies and self-expression
as well.

Now, four-year-old
J.W. can speak naturally
with everyone, and after
summer vacation, he will
begin regular kindergarten.
Though hearing-impaired,
J.W. is growing up learning
to listen and talk, and J.W.’s
family and teachers have
great confidence that he has
a full, bright future ahead. I
speak for my whole family
when I say that [ am very
thankful to the Children’s Hearing
Foundation for everything they are
doing for J.W. and other children like
him. I hope that the government and
others will support the Children’s
Hearing Foundation to enable it to
help an even greater number of
hearing-impaired children learn to
listen and speak and become capable,
self-sufficient adults.
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The CHF is happy to announce that an in-house audiological
service was commenced on April 6" 1998. Y

Mrs. Sharon Bruna, an Anistralian audiologist (B. Sp. Path., Dip.
Aud. Australia), recently joined the team at the foundation in a
full time, permanent position. :

From April to July Mr. Rod Hollow, also an Australian audiologist
and a cochlear implant specialist, will be assisting in establishing
a comprehensive audiology service including :

*Audiological evaluation

*Hearing aid fittings and assessments

*FM system fittings and assessments
*Audiological counseling and parent education

Appropriate audiological manangement of hearing impaired
children is crucial in the Auditory Verbal method. Optimization
of aid fittings will allow the children to make the best use of their
residual hearing in learning to listen and talk.

The audiological services are provided by the foundation free of
charge. i
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Correct Care of Hearing Aids:

1. Avoid dropping the hearing aid.

2. Never expose the aid to high temperatures.

3. KEEP THE AID DRY !

4. Store in a safe dry place or use dry-aid Kits.

Avoid contact with water. Wash ear-mould only.
Do not use solvents to clean your aid.

5. Store batteries in a safe dry place out of the reach of
children. Batteries can be toxic if swallowed.

6. Mould cleaning should be done regularly every 3 days
or more if needed. Detach mould from hearing aid and
wash in warm soapy water (preferably with an anti-
bacterial soap). Dry mould thoroughly and use ear-
mould blower to remove moisture or foreign bodies
from tubing. Clean moulds preferably at night to
allow them to dry overnight.

7. Check that mould and ear-hook are properly aligned
with no twists in tubing.

8. Check battery with battery tester. If in doubt, try a
new battery in the aid.

9. Check that volume is set to the recommended level.

0. Check that aid is set to M and not on T.

I, Check for holes in tubing. Turn aid on with volume on
maximum. Aid should whistle (if not check battery).
Block the sound bore with finger and aide should stop
whistling. If not, the sound is leaking. Check tubing
and ear-hook for cracks or holes.

2. LISTENING CHECKS ARE VERY IMPORTANT.
Before fitting aids to your child, routinely check
batteries and do listening checks with stethoclips or
personal ear-mould using Ling 6 sound test.
(“mmmm,” “oooo,” “ahh,” “eeeee,” “shhh,” “sssss™)

& Hig
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Your gift will change a hearing-
impaired child’s life!

Join with the Children’s Hearing Foundation (CHF) in one of
the following ways today!

s [ifetime Patron with a donationof  NT$ 200,000
e Sponsor with a donationof ~ NT$ 70,000
(The cost of teaching one child for one year is NT$ 70,000.)

= Friend with a donationof ~ NT$ 2,000
» Partner with a donation of ~ NT$ 1,000
» Supporter with a donation of  any amount

In appreciation of your support:

The CHF will send an official certificate, in addition to a
receipt, to anyone whose total donations for one year reach
NT $10,000.

The CHF will give a plaque, as well as a receipt, to those
sponsoring more than one child per year.

The names of each Lifetime Patron will be engraved on a
large plaque to be hung in a place of honor at the Foundation.
Donations may be sent by credit card, cash,
check, or remitted directly to the CHF PO

account No+9992408
/597270
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BdeHschoahiEht
chfndatn@top2.ficnet.net.tw
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hearfund@ms19.hinet.net.tw
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www.geocities.com/heartland/estates/7805/

14



EE
Board of Dlrectors

T I
HIELHERE
BMATERE

mEzmsmEss N
 %ﬁ%Dﬁ%m&ﬂﬁE

Wonderland Nurserygoods Co. Ltd,

: "Hﬂ' ‘
ERAMLRRIE
Grace Chen

PR

BHBEL

oy 3T T
BHRAERAR

Ph. D. Audiology

Professar.

Department of Special Education
National Kaohsiung Normal University

HRR
2
Grace Hsieb, RN,

oy
RfsZHRRIRE
Huang, Fu-Yuan, M.D.

Vice Superintendent,
Mackay Memorial Hospital

fRER®
BITHE
Joanna A. Nichols
« - Managing Director
Children’s Hearing Foundation

Hwx

RELSHR
LIRS ]
BEXGAEZTIWA
M. Samuel Noordhoff, M.D.
Profiessor of Surgery,

Chang Gung Memorial Hosptial
Founder,

Noordhoff Craniofacial Foundation

A

BltREmERiTR

Lynn Murray Sien, M.A.

Executive Director, ©

American Chamber of Commerce in Taipei

BFE
AU RHR KPR
Lillian Ting, M.M.

Instructor, Soochow University

& WA S : :
SREER

B W B Director Emeritus

S I s TE . 2%
Judith 1. Simser
TR 3K * 0. 0nt, B. Ed, Cert, AVT

FHIMIFABER

T 3 B OB OF T gD - BT P IEPURE 14857718
-~ E;rm f )\ 3ETTA : HEEXRR TEL:(07)215-0626
. ! SHTFF : RAMEA L RIS A S W FAX:(07)216-1162

%ESIBEE% SI-%IE;%:E & i At ERHEENEE1285R3F RN A HER

Children's Hearing Foundation TEL(leerat- 00 ED ) : RAFREDRIA {5 BRAR)
FAX:(02)2827-4555

- =
HyRRERESERAR ﬂﬁi!ﬂﬁiﬁ&ﬁ.-‘l-@g@;?ﬁ?gﬁ PR RRSEYE © FRAEAL TR 20775k
(

\\'I



