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Assistive Technology (AT) Screening/Consideration & Referral Form 

  (Revised: November 2008)
Date Form Completed                                       Date Received by AT Team     


 
Student Name                                              DOB                    Age     Sex   M   FORMCHECKBOX 
 F   FORMCHECKBOX 

Prim. Exceptionality                        Sec. Except.                      Class Type(i.e., M/M)     
                          
School                                                                   Teacher     





 
Person Completing Form                                            Relationship/Position     


                                     
Telephone                       Best Time to Call                     PA Representative



                                         

Related Services (Circle or Check all that apply)  FORMCHECKBOX 
 OT   FORMCHECKBOX 
 PT   FORMCHECKBOX 
 APE   FORMCHECKBOX 
 Speech

Occupational Therapist Name                                                           Service Day/s     


 

Physical Therapist Name                                                                   Service Day/s     


 
Type of Program (Circle or Check all that apply)    FORMCHECKBOX 
Speech/Language Only   FORMCHECKBOX 
Regular w/Resource      

 FORMCHECKBOX 
Full Inclusion w/Related Services   FORMCHECKBOX 
Itinerant Services - VI  HI   FORMCHECKBOX 
Self-Contained  FORMCHECKBOX 
Community Based        Documentation of previous assistive technology (AT), visual impairment (VI), hearing impairment (HI) or alternative/augmentative communication (AAC) assessment/s?   FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no   

If yes, date/s of previous assessment/s?    AT     
AAC     
VI            HI              
Student’s Current Technology Use

Does the student have access to or use any computer related assistive technology device/s or software?   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no       If yes, please check the device/ s that apply and indicate the name of the device:

     















 FORMCHECKBOX 
___Standard keyboard   




 FORMCHECKBOX 
___Adapted Keyboard (i.e., Intellikeys)



 FORMCHECKBOX 
___Standard mouse    FORMCHECKBOX 
       Adapted mouse                FORMCHECKBOX 
___Display/monitor magnifier


 FORMCHECKBOX 
___ Portable note taker (i.e., AlphaSmart or laptop)
 FORMCHECKBOX 
___Touch screen access (i.e. Touch Window)

 FORMCHECKBOX 
___Scanning input (i.e. on-screen keyboard)  

 FORMCHECKBOX 
___Switch input    


 FORMCHECKBOX 
___Software used (i.e., Inspiration) 










 FORMCHECKBOX 
___ Other      













Does the student successfully use these devices to accomplish instructional tasks?  FORMCHECKBOX 
yes    FORMCHECKBOX 
no
Sensory/Gross Motor                                                                                                                   

1. Adequate hearing?    FORMCHECKBOX 
yes   FORMCHECKBOX 
no   Adequate vision?    FORMCHECKBOX 
yes   FORMCHECKBOX 
no   Wears eyeglasses?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no
2. Student can open doors, uses water faucet or other types of manipulatives?       

 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
3. Student maintains appropriate posture while seated and engaged in task?   

 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
4. Student ambulates by (circle one):    FORMCHECKBOX 
 independently   FORMCHECKBOX 
 walker   FORMCHECKBOX 
 manual wheelchair   FORMCHECKBOX 
power wheelchair 

5. Student needs support to maintain posture  (i.e.,chest straps, headrest)  


 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
    If yes, describe supports used:     









 

Description of General Physical Status or Medical Diagnosis(i.e., Cerebral Palsy)     


















Communication                                                                                                                                                   

1. Speech is described as (circle one):        FORMCHECKBOX 
 nonverbal        FORMCHECKBOX 
 unintelligible       FORMCHECKBOX 
 intelligible

    (Note: If “nonverbal or unintelligible” is circled, please refer for an AAC screening or          
                                                    

     follow-up.  Complete all communication questions.)  

2. Student tracks people or objects in his/her environment



            FORMCHECKBOX 
yes   FORMCHECKBOX 
no
3. What type of communication system does the student use? (Check all that apply)


  FORMCHECKBOX 
___eye/physical movement appears to have communicative intent 

  FORMCHECKBOX 
 ___can choose between 2 or more objects       


  FORMCHECKBOX 
___indicates a clear “yes” and “no” (how: head shaking, gestures, other     


)

  FORMCHECKBOX 
___single words
    FORMCHECKBOX 
___sign language  
  FORMCHECKBOX 
___student recognizes (check all that apply):  FORMCHECKBOX 
 actual objects     FORMCHECKBOX 
 icons    FORMCHECKBOX 
 photographs     FORMCHECKBOX 
 realistic drawings

4. Student has own communication system?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no  If yes, is it?   FORMCHECKBOX 
 manual     FORMCHECKBOX 
 speech output      FORMCHECKBOX 
 both
Uses the device where?   FORMCHECKBOX 
 home    FORMCHECKBOX 
 school    FORMCHECKBOX 
both   Describe communication device or device name:

      














                                                                                                                                                                                  

Academic/Fine Motor                                                                                                                                         

  1. Produces handwritten work (or copy from model)   FORMCHECKBOX 
yes   FORMCHECKBOX 
no (if yes, check one)   FORMCHECKBOX 
legible    FORMCHECKBOX 
illegible

  2. Writes legibly at a reasonable rate to complete class assignments   

     
 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
  3. Correctly spells words  (verbally and/or written form)   



 
 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
  4. Approximate reading level     
   Approximate math level         
  

  6. Understands cause and effect (ex: a specific action produces a certain response)  
 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
  7. Recognizes concrete objects and uses functionally (i.e. picks up spoon to eat) 

 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
  8. Recognizes photographs of people/objects/concepts




 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
  9. Recognizes line drawings of familiar objects 





 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
10. Student has sequencing skills    







 FORMCHECKBOX 
yes   FORMCHECKBOX 
no 

11. Student performs 2 or more step directions    





 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
12. Student visually tracks a single line of print      





 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
13. Recognizes (Check all that apply)    FORMCHECKBOX 
 pictures     FORMCHECKBOX 
 letters       FORMCHECKBOX 
 words 
  



 

14. Beginning to trace or write letters/name






 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
15. Dominant hand/s (circle one)         FORMCHECKBOX 
 right          FORMCHECKBOX 
 left          FORMCHECKBOX 
 uses both hands

16. Can isolate fingers (i.e. access a keyboard accurately with one finger)


 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
Primary Academic Concerns:          FORMCHECKBOX 
Handwriting      FORMCHECKBOX 
Reading       FORMCHECKBOX 
Language      FORMCHECKBOX 
Spelling      FORMCHECKBOX 
Math

Comments (attach additional pages if needed):     

































































































 

Screening Consideration Outcomes:

 FORMCHECKBOX 
___Student independently accomplishes tasks in all instructional areas using standard classroom tools.   NO assistive technology is required.

 FORMCHECKBOX 
___Student is successfully completing all instructional areas using existing assistive technology                     accommodations and modifications. NO assistive technology or additional follow-up is required at this time.

 FORMCHECKBOX 
___Student accomplishes tasks with currently available assistive technology; however, additional assistive technology follow-up and/or additional training is needed.

 FORMCHECKBOX 
___Student does not accomplish tasks in all instructional access areas.   Additional instructional support solutions including assistive technology may be required.

Please return to:  
Region II Assistive Technology Center
Optional Educational Center

58060 Plaquemine Street

Plaquemine, LA 70764
Or by email to:   anitalee@ipsb.net or dannabouey@ipsb.net

Or by FAX:   (225) 687-7390 
Or by:  If in Iberville by IPSB Route Mail



Assistive Technology Screening/Referral Form
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