	Buckeye Elementary School District #33
Assistive Technology (AT) Consideration

	Last Name:
	     
	First Name:
	     
	DOB:
	     
	Date:
	     

	
An Assistive Technology Device is any item, piece of equipment, or product system that is used to increase, maintain, or improve the functional capabilities of a child with a disability.  An Assistive Technology Service is any service that directly assists a child with a disability in the selection, acquisition, or use of an assistive technology device.  IDEA, 2004 P.L. 108-446, Section 602


	Determination of assistive technology devices/services must be driven by identified concerns and areas of need, and should be considered at each initial placement, annual review, three-year reevaluation, etc.  Completion of this document serves as proof of deliberation as to whether or not AT is needed to fulfill the established annual goals.  After discussing the student’s present level of academic achievement and functional performance, and developing measurable annual goals, indicate assistive technology support (if any) that is required in the following areas (refer to examples below):

	

	1) Indicate yes/no for each area, (2) circle or add in accommodations that apply, and (3) complete summary/recommendations.


	AREA:
	
	
	

	Academics:
Need AT?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
Reading:
	
Use of pictures/symbols with text; talking electronic devices to speak challenging words; adapted book; electronic books; books on tape; use of electronic text-to-speech software


	
	Written Expression:
	Word processor with spell checker; word predictions; electronic spell checker/dictionary; adapted paper; alternative writing utensils (including grips); talking word processor; slant board; prewritten words/phrases on cards or pocket charts; voice recognition software


	
	Math:


	Abacus/Mathline; software for object manipulation; calculator, with/without large keys/display/voice output; special paper for number alignment; enlarged math sheets


	
	Learning/

Studying:
	Print/picture schedule; aids to find materials (color coding…); electronic organizers; educational software; highlighting text; pagers/electronic reminders; duplicate books


	
	
	

	Sensory:
Need AT?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Hearing:
	TTY/TDD with/without relay; signaling device; closed captioning; personal amplifications system; hearing aid; loop system; FM system (personal or classroom)


	
	Vision:
	Eye Glasses; magnifier; screen magnifier; screen color contrast; Braille materials; Braille translation; enlarged or Braille/tactile labels for keyboard; enlarged materials; alternate color text/background; talking word processor; large cursor; enlarged books


	
	Tactile/

Movement...
	Weighted vest/blanket/etc*; movement cushion; specialized seating; fidget toys; chewy toys; sensory diet*          *consult occupational therapist


	Communication:
Need AT?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
Expressive/

Receptive:
	
Communication board with pictures/words/letters/objects; eye gaze frame; voice output device; scanning board; repetitive/predictable books


	
	Speech:
	Recorded materials for model matching


	
	Voice/

Fluency:
	Delayed auditory feedback



	Physical Access: 

Need AT?


	
Environment

Control:
	
Appliance controls; battery operated toys/learning aids; keyguard; alternative keyboard; word prediction; track ball/joystick/head mouse; switch scanning; on screen keyboard; adaptive switches; adapted eating/drinking/dressing/hygiene tools; alternative access software

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Positioning/

Seating:
	Non-slip surface on chair; cushion; footrest; adapted or alternate chair; custom seating system; stander; sidelyer; hand/arm support; laptray; splints/braces

	

	Mobility:
	Walker; grab bars/rails; manual/power wheelchair; crutches; parallel bars; adapted vehicle



	

	Summary/Recomendations:

	 FORMCHECKBOX 
 All areas above have been considered.
	 FORMCHECKBOX 
 Others, as needed:
	     

	Indicate Choice Below on IEP form related to AT Consideration:
	
	
	

	 FORMCHECKBOX 

	A.  Student’s needs are being met WITHOUT assistive technology.  (Indicate “considered but not needed” on IEP)

	 FORMCHECKBOX 

	B.  Student’s needs are being met WITH assistive technology (List generic names for technology items as well as necessary related services and support services for school personnel on the IEP)

	 FORMCHECKBOX 

	C.  AT concerns continue to exist.  Proceed to Assistive Technology Consult Request Form (AT-2).

	
	


Used with permission from the Assistive Technology Team, Buckeye, Arizona.
AT-1

