
American Sign Language 2 

Summer Reading Assignment: How do Deaf people… 

 
Name: ____________________________________________ 

 

 

Use the following websites to FULLY answer each question:  

http://tinyurl.com/4xpl6d and http://tinyurl.com/bkh9wx6  

 

How do deaf people .....? 

know when a doorbell or 

smoke alarm sounds? 

 

 

 

 

 

talk on phone? 

 

 

 

 

 

 

drive a car? 

 

 

 

 

 

 

watch TV and movies? 

 

 

 

 

 

 

know when a baby is crying? 

 

 

 

 

 

 

wake up in the morning? 

 

 

 

 

 

 



Watch the video or read the transcript of three people on this webpage then FULLY answer the questions below. 

http://www.pbs.org/wnet/soundandfury/culture/voices.html 

 

 

Name of person ________________________________     Are they deaf or hearing? ________________________ 

Is their family deaf or hearing? ____________________     Do they have a cochlear implant? __________________ 

What is their view of deafness? ___________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

What is their view of cochlear implants? ____________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

 

 

Name of person ________________________________     Are they deaf or hearing? ________________________ 

Is their family deaf or hearing? ____________________     Do they have a cochlear implant? __________________ 

What is their view of deafness? ___________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

What is their view of cochlear implants? ____________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

 

 

Name of person ________________________________     Are they deaf or hearing? ________________________ 

Is their family deaf or hearing? ____________________     Do they have a cochlear implant? __________________ 

What is their view of deafness? ___________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

What is their view of cochlear implants? ____________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

 


