
 

Communication Explorers Summer Program 
 

 
Questions? Contact Julie Jeon (eunkyun-jeon@uiowa.edu) or Meaghan Foody (meaghan-foody@uiowa.edu) 
 
Child’s name: ___________________________________________________________________________ 
 
Child’s date of birth: _____________________________________________________________________ 
 
Parent’s names: _________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Phone(s): _______________________________________________________________________________ 
 
E-mail address: __________________________________________________________________________  
 
Child’s amplification device(s) used: _________________________________________________________ 
 
Child’s age at which they received their amplification device(s): __________________________________ 
 
Child’s mode of communication: ____________________________________________________________ 
 
________________________________________________________________________________________ 
 
Other relevant information about your child: __________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Email completed registration form to Julie Jeon (eunkyun-jeon@uiowa.edu) or Meaghan Foody (meaghan-
foody@uiowa.edu ), or send by postal mail to: 
 
Wendell Johnson Speech and Hearing Clinic 
250 Hawkins Drive 
Iowa City IA 52242  
 
Registration deadline: May 3, 2024. Applicants will be notified within two weeks regarding their children’s 
registration status. 
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