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Assistive Technology Loan Follow-Up
Date:     



to:      





Contact: Email:     





Student:      



School:     





Parish:      



Age:     Grade:      Female   FORMCHECKBOX 
  Male   FORMCHECKBOX 

Loaned Item(s):     
























Number of students exposed to the item:       
Number of teachers exposed to the item:     
Indicate the number in each category:
	Supervisory

     

	Regular

     

	SPED

     

	APE

     

	OT

     

	PT

     

	SLP

     

	Para

     

	Parents

     

	Other

     



How often was the AT used?     






















The AT was used for the following tasks:     




















Was the AT successful with the student? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Why or Why not?     























Was a request made to order the item(s) for students based on this trial?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Will the item be considered for inclusion in the next IEP?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If the AT was unsuccessful, is there a different type of AT that you think would be successful for this student?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Explain:      


























Or 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
