ASSISTIVE TECHNOLOGY (AT) CONSIDERATION FORM
Wilson County Schools Special Education

AT Center Phone: 443-6195/ AT Fax: 443-6913

**Please complete the 2 pages and fax to Betsy Woods @ above fax number**
Student 





      Date 





Date of Birth 





      Student ID 




School 





     Completed by 




Grade/Class Type  




     Teacher(s)    




Disability  






Primary Reason for Request:








***If you’re referring for fine motor, gross motor, or communication development, please consult with your OT, PT, or Speech Pathologist prior to an AT screening.***
COMMUNICATION:  



MEMORY/COGNITION:

	· Expresses wants & needs
	· Organizational/Schedule

	· Non-verbal
	· Task Initiation

	· Unintelligible
	· Reading/Spelling

	· Uses Speech
	· 

	· Other method of Communication
	· 


WRITING/FINE MOTOR



GROSS MOTOR/MOBILITY

	· Legibility
	· Fatigue

	· Difficulty with Spacing
	· Self Help

	· Difficulty staying between lines
	· Seating/Positioning

	· Speed
	· Ambulatory

	· 
	· Walker / wheel chair

	
	


VISION/HEARING




COMPUTER ACCESS

	· Visual deficits after correction
	· Uses standard keyboard

	· Hearing impaired
	· Uses alternate keyboard

	· Uses hearing aids
	· Uses standard mouse

	· Auditory processing deficits
	· Uses alternate mouse

	
	


AT Consideration Form continued:

Student



VOCATIONAL/TRANSITION

	· Assistive Technology needed for vocational transition goals


Describe in detail the student’s difficulty:
Describe student’s strengths:
Describe student’s related services and how often received:

Describe technology or device available to the student as well as length of trial and outcome:

Assistive Technology


Length of Trial

Outcome

Parent Concerns:
Consideration of a student’s need for assistive technology must occur on a case-by-case basis in connection with the development of a student’s IEP.
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