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Introduction:   Any days designated as a Non Traditional Instruction (NTI) days, 

students will be required to complete assignments at home for these days.  By 

completing work at home on these days, we will not have to “make up” these missed 

days at the end of the school year.  These days will count as full day of instruction for 

students and teachers.   

This Folder contains snow packets for these NTI days for your child to complete if 

school is cancelled. Please keep the folder in a safe place at home.  Every NTI day, 

have your child complete the work the day specified by the County Board.  For example, 

if the board specified that it is NTI day 1, look for the assignment labeled NTI day 1.  

Your child needs to hand in the work for this day within five school days.  Students will 

receive a participation grade based upon the work completed during each NTI day; 

therefore it is important that each student complete each day’s work. 

Kentucky Core Academic Standard (KCAS) 

Speaking/Listening 

Engage effectively in a range of collaborative discussions (one-one, in groups, and 

teacher led) with diverse partners on Grade __ topics, texts and issues, building on 

others’ ideas and expressing their own clearly. 

Recount or describe key ideas or details from a text read aloud or information presented 

orally or through other media (2) 

Paraphrase (4), Summarize (5) a written text read aloud or information presented in 

diverse media and formats, including visually, quantitatively, and orally. 

 Interpret (6), Analyze (7) the main ideas and supporting details presented in diverse 

media and formats (e.g. visually, quantitatively, orally) and explain how the ideas clarify 

a topic, text, or issue under study.   

Ask and answer questions about what a speaker says in order to clarify comprehension, 

gather additional information, or deepen understanding of a topic or issue. 

mailto:Teresa.sawyers@harlan.kyschools.us


Language 

Demonstrate command of the conventions of Standard English grammar and usage 

when writing or speaking. 

 Includes appropriate verb tense use, adjectives, idioms, prepositional phrases, 

complete sentences 

Reading 

Ask and answer such questions as who, what, where, when, why, and how to 

demonstrate understanding of key details in a text. 

Know and apply grade-level phonics and word analysis skills in decoding words. 

Includes spelling-sound correspondence, decoding skills. 

 

●Before you begin a lesson for each NTI day, a family member will need to simply say 

and observe if your child hears each of the “Ling Sounds.” By doing this, it will help to 

ensure your child is hearing their best and make sure they have access to the speech 

sounds necessary for learning. When you say the sound use a normal speaking voice 

and either sit beside or behind your child to ensure they are not looking at your face. 

This way you can be sure they are hearing you, not lip reading.  Once your child detects 

the sound (by turning, looking at you, smiling etc.) let them know ‘great listening you 

heard me say /ah/’.  The Ling-6 Sounds Daily Check form is included in this packet. It is 

a quick and easy way to record your child’s listening status and progress on our NTI 

days. 

 

Day 1:  Complete the “Ling Sounds” check and record child’s answer on the sheet 

provided.  Complete the “Draw your own Hearing Aid” sheet and label the parts of the 

hearing aid.  

Day 2:  Complete the “Ling Sounds” check and record child’s answer on the sheet 

provided.  Journal Entry #1.  Describe your hearing loss, tell the history of your hearing 

loss, and tell how you feel about your hearing loss. 

Day 3:   Complete the “Ling Sounds” check and record child’s answer on the sheet 

provided.  Complete the worksheet “Where should you put your hearing aids?” 

Day 4:  Complete the “Ling Sounds” check and record child’s answer on the sheet 

provided. Journal Entry #2.  How does your hearing loss effect you at school and at 

home?  How does your hearing loss effect you in public places such as a restaurant, 

grocery store, etc.? 



Day 5:  Complete the “Ling Sounds” check and record child’s answer on the sheet 

provided.  Complete the worksheet “What are my Listening Challenges in the 

Classroom.” 

Day 6:  Complete the “Ling Sounds” check and record child’s answer on the sheet 

provided.  Journal Entry #3.  Scenario:  You have a new friend that has invited you to 

his birthday party.  You are really excited about going to the party, but you realize that 

you won’t know anyone else at the party.  You really want to go and have a good time, 

but you know your friend can’t spend all his time with you.  You also know that parties 

can be noisy and sometimes games are played and you may not know the rules.  Think 

about what you could do to feel more comfortable going to the party and what you may 

do to have a good time.  Summarize your thoughts for Journal entry #3. 

Day 7:  Complete the “Ling Sounds” check and record child’s answer on the sheet 

provided. List 10 things you hear around the home with your hearing aids on.  What are 

some things that you can hear with your hearing aids on that you can’t hear without 

them. 

Day 8:  Complete the “Ling Sounds” check and record child’s answer on the sheet 

provided.  Complete the worksheet “Background noise and how it affects you” 

Day 9:  Using “The Human Ear” labeling worksheet and the definitions provided label 

the diagram of the ear.   

Day 10:  Complete the questions using the audiogram. 

References: 

CID: Central Institute for the Deaf http://cid.edu 

Steps to Success:  Lynne H. Price 

www.successforkidswithhearingloss.com 
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Name:______________________________Date:_____________NTI Day 1 

Draw your own Hearing Aid 

Make sure you include the following: 

 Microphone    Battery Door                                          

 Ear Mold     Tubing 

 Volume Control    Light/Button 

 Ear Hook 

 

  

 

 

 



Journal Entry #1 

Name:____________________________Date:_______________NTI Day 2 

Describe your hearing loss, tell the history of your hearing loss, and tell how you feel 

about your hearing loss. 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

 



Name:________________________________Date:______________________NTI Day 3 

Where Should You Put Your Hearing Aids? 

Throughout your day, while wearing your hearing aids, sometimes you 

may need listening breaks or encounter a time that you may need to 

take your hearing aid off.  Below are pictures of places where you may 

put your hearing aids.  Put an “X” on the places you should never put 

your hearing aids. 

 

 

 
 

 

 

 

 

 
 

 

 

 

 
 

  



Journal Entry #2 

Name:____________________________Date:____________NTI Day 4 

How does your hearing loss effect you at school and at home?  How does your hearing 

loss effect you in public places such as a restaurant, grocery store, 

etc.?_________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

__ 



Name:_________________________________Date:__________________NTI Day 5 

“What are my Listening Challenges in the 

Classroom?” 

What are three situations in school that you find it difficult 

to hear/listen? 

1. _____________________________________________________________

_____________________________________________________________ 

2. _____________________________________________________________

_____________________________________________________________ 

3. _____________________________________________________________

_____________________________________________________________ 

What are two ways that I can change things in the 

classroom that will help me hear and listen better? 

1. _____________________________________________________________

_____________________________________________________________ 

2. _____________________________________________________________

_____________________________________________________________ 

What are three things that you can ask or tell your teacher, 

school staff, and/or peers that will help you to listen and 

hear your best at school or in the classroom? 

1. _____________________________________________________________

_____________________________________________________________ 

2. _____________________________________________________________

_____________________________________________________________ 

3. _____________________________________________________________

_____________________________________________________________ 

 



Journal Entry #3 

Name:____________________________Date:_____________NTI Day 6 

Scenario:  You have a new friend that has invited you to his birthday party.  You are 

really excited about going to the party, but you realize that you won’t know anyone else 

at the party.  You really want to go and have a good time, but you know your friend can’t 

spend all his time with you.  You also know that parties can be noisy and sometimes 

games are played and you may not know the rules.  Think about what you could do to 

feel more comfortable going to the party and what you may do to have a good time.  

Summarize your thoughts for Journal entry #3. 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

_________________________________________________ 



Name:_____________________________________Date:_____________NTI Day 7 

“Listening Around the Home” 

List 10 things you hear around the home with your hearing aids on.  In the comments 

box discuss and list things that you can hear with your hearing aids on that may sound 

different without hearing aid(s)? 

1. _______________________________________________________ 

2. _______________________________________________________ 

3. _______________________________________________________ 

4. _______________________________________________________ 

5. _______________________________________________________ 

6. _______________________________________________________ 

7. _______________________________________________________ 

8. _______________________________________________________ 

9. _______________________________________________________ 

10. __________________________________________________ 

 

 

Comments about things you may not be able to hear without your hearing aids. 

 

 

 

 



Name:________________________________Date:______________________NTI Day 8 

Background noise and how it effects you 

Explain how each of the background noises effect you. 

 
 

 

 

 

 
 

 

 
 

 

 



Name:_______________________________Date:_______________________NTI Day 9 

The Human Ear 

 

Word Bank 

Pinna Eustachian 

Tube 

Stirrup Semicircular 

Canals 

Ear Canal 

 

Auditory Nerve Hammer Cochlea 

Anvil 

 

Ear Drum Inner Ear Oval Window 

 

Definition of Terms: 

anvil - (also called the incus) a tiny bone that passes vibrations from the hammer to the stirrup. 

cochlea - a spiral-shaped, fluid-filled inner ear structure; it is lined with cilia (tiny hairs) that 

move when vibrated and cause a nerve impulse to form. 

eardrum - (also called the tympanic membrane) a thin membrane that vibrates when sound 

waves reach it. 

Eustachian tube - a tube that connects the middle ear to the back of the nose; it equalizes the 

pressure between the middle ear and the air outside. When you "pop" your ears as you change 

altitude (going up a mountain or in an airplane), you are equalizing the air pressure in your 

middle ear. 



hammer - (also called the malleus) a tiny bone that passes vibrations from the eardrum to the 

anvil. 

nerves - these carry electro-chemical signals from the inner ear (the cochlea) to the brain. 

outer ear canal - the tube through which sound travels to the eardrum. 

pinna - (also called the auricle) the visible part of the outer ear. It collects sound and directs it 

into the outer ear canal 

semicircular canals - three loops of fluid-filled tubes that are attached to the cochlea in the 

inner ear. They help us maintain our sense of balance. 

stirrup - (also called the stapes) a tiny, U-shaped bone that passes vibrations from the stirrup to 

the cochlea. This is the smallest bone in the human body (it is 0.25 to 0.33 cm long). 

Inner ear-  part of the ear that contains organs of the senses of hearing and equilibrium. 

Oval Window-  The oval window is a membrane-covered opening that leads from the middle 

ear to the vestibule of the inner ear. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Name:_____________________________Date:_____________________NTI Day 10 

Audiogram 

 

 

Use the graph above to answer the questions on the next page. 

 

 



Questions for Audiogram 

1. What does the graph represent? 

 

 

 

 

2. What are the 5 degrees of hearing loss represented on the graph? 

 

 

 

 

3. What does the “X” and the “O” represent? 

 

 

 

4. Finish this sentence.  Loudness is measured in _______________. 

 

 

 

5. Finish this sentence.  Pitch is measured in _____________________. 

 

 

 

 



Ling Sounds Data Sheet  

NTI Day 1-10 

Child’s Name:__________________________  

Using the CID “The Ling Six Sounds plus Silence Sheet, Place a “+” if your child 

repeated the correct sound and place a “-“ if your child repeated an incorrect 

sound. 

Ling 
Sound 

NTI 
Day 
1 

NTI 
Day 
2 

NTI 
Day 
3 

NTI 
Day 
4 

NTI 
Day 
5 

NTI 
Day 
6 

NTI 
Day 
7 

NTI 
Day 
8 

NTI 
Day 
9 

NTI 
Day 
10 

Date:           

AH           

EE           
OO           

SH           
S           

M           
Silence           

*If your child had any difficulty repeating these sounds back to you with each 

device, please contact your child’s teacher and let them know or make notes 

below regarding which sounds were difficult for him/her to hear. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 

 



Ling Sound Cards 

 
“MMMM” 

 
 
 

“ahhh” 

 

 
 
 
 

“ssssss” 

 
 

“ooooo” 

 
 

“eeeee” 
 
 

 
 
 

“shhhh” 

 

 


