REQUEST FOR SERVICES

Department of Special Education

Assistive Technology Program

1000 Brookhaven Drive

Aiken, SC  29803

Special Educator: 





School:  




Telephone Number: 




FAX Number:  





E-mail Address:  











TYPE OF SERVICE REQUESTED

Please indicate the type of service that you are requesting by placing a ( in the left column.

	
	Type of Service
	Required Forms to be submitted with this Form

	
	Student evaluation
	· Student Evaluation Request

· Ecological Inventory

· Parent Permission Form 

· Parent Survey

	
	Device technical support
	· Device Technical Support Request Form

	
	Short-term Equipment Loan
	· Short-term Equipment Loan Form


If you would like for us to work with someone else to schedule this visit, please provide his or her contact information:

Name: 






Position:  





Telephone Number: 




FAX Number:  





E-mail Address: 











Special Educator’s  Signature



Date

PLEASE RETURN ALL REQUIRED FORMS TO THE DEPARTMENT OF SPECIAL EDUCATION AT THE ABOVE ADDRESS OR THROUGH THE DISTRICT COURIER.  VISITS WILL NOT BE SCHEDULED UNTIL ALL FORMS ARE RECEIVED BY THE DEPARTMENT OF SPECIAL EDUCATION, ASSISTIVE TECHNOLOGY PROGRAM.
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ASSISTIVE TECHNOLOGY

STUDENT EVALUATION REQUEST FORM

Student: 






Grade Level:  





School:






 Disability :  





Teacher:






Telephone:  





Parents: 






Telephone:  





Please note that the student’s teacher, all related service providers, and staff providing services are expected to give input during this evaluation.  Please list all personnel:

	Name
	Position

	
	

	
	

	
	

	
	

	
	

	
	

	
	


*(Use back, if required)

What specific instructional or educationally relevant areas would you like to see addressed during this evaluation?  What do you want the student to be able to do that he or she is not able to do at this time?

What information (results) do you hope to gain as a result of this consultation or evaluation?

Special Educator






Date

School Administrator





Date
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ASSISTIVE TECHNOLOGY

ECOLOGICAL INVENTORY

	TIME
	TASK
	STUDENT’S

PARTICIPATION
	DEVICES USED
	PROBLEMS

ENCOUNTERED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMPLETED BY:______________________________________________________________

DATE: ________________
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ASSISTIVE TECHNOLOGY

INSTRUCTIONS FOR ECOLOGICAL INVENTORY

Attached is an ecological inventory form to be completed by school personnel that work with the student.  Our understanding of the student’s needs will enhance the effectiveness of the Assistive Technology evaluation.  When completing the description of the student’s typical day, consider all aspects:  transportation, mobility/accessibility, communications, self-help, and positioning/seating.

SAMPLE ECOLOGICAL INVENTORY

	Time
	Task
	Student’s

Participation
	Devices Used
	Problems Encountered

	7:30 am
	Get off bus
	None
	Wheelchair, bus lift
	Child startles w/ left movement

	7:45 am
	Eat breakfast
	Partial
	Adapted spoon & hand over hand assistance
	Takes too long child does not communicate needs

	8:00 am
	Circle time – calendar time
	Partial
	Communication board w/ 3 large pictures
	Child not interested - child can’t sit on floor with peers
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PARENT PERMISSION FORM

ASSISTIVE TECHNOLOGY EVALUATION

Dear Parent:

Your child’s school has requested assistance from the Assistive Technology (AT) team, Department of Special Education, Aiken County Public Schools in conducting an assistive technology evaluation for your child.  Assistive Technology is a district-wide program that is funded to assist schools in securing the assistive technology devices and services for students with disabilities.  The AT team will work with your child’s teachers, related service providers (e.g. speech-language pathologist, occupational therapist, and physical therapist), and staff providing services to determine your child’s assistive technology needs and to make recommendations for assistive technology devices and services.  

Upon receipt of the request packet completed by the school staff and your permission to work with your child, a visit will be scheduled to your child’s classroom.  If you would like to be informed of the date, time, and location of the evaluation or would like to be present during this evaluation, please consult your child’s teacher.  During the evaluation, you and your child’s school IEP team will be invited to attend an IEP meeting that will include recommendations regarding assistive technology devices and services.

Please indicate below your agreement for this request for the AT team to assist in conducting an assistive technology evaluation.  Please note that you are also giving the AT team permission to review your child’s educational records.  If you have any questions about this request for permission or would like additional information about the nature and purpose of this evaluation, please contact your child’s special educator at his or her school or the Department of Special Education.

Sincerely,

Bonnie L. Hayes

Assistive Technology Coordinator

Please complete below and return to your child’s teacher as soon as possible.

Student’s Name:  






Parent’s Name:  






_____
Yes, I do give my permission for the assistive technology (AT) team to assist the school staff in conducting an assistive technology evaluation for my child.  I also give my permission for the AT team to review my child’s educational records. 

_____
No, I do not give my permission for the assistive technology (AT) team to assist the school staff in conducting an assistive technology evaluation for my child.  It is my understanding that this evaluation cannot be scheduled without my permission.

Parent’s Signature





Date

August, 2001
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             Aiken County Public Schools

                                                                 Department of Special Education

    Assistive Technology Program

1000 Brookhaven Drive

  Aiken, South Carolina  29803

PARENT SURVEY FOR ASSISTIVE TECHNOLOGY

Student’s name:  ______________________________________________________________

Parents or Legal Guardian:  ____________________________________________________________

Student lives with:  ___________________________________________________________________

Date of most recent hearing evaluation:
____________________________________________

Name of audiologist


____________________________________________

Date of most recent vision evaluation:  
____________________________________________

Name of eye care professional

____________________________________________

Date of most recent medical evaluations:
____________________________________________

    Name of physician(s)


____________________________________________






____________________________________________






____________________________________________

Best days and times to schedule team meetings for parent participation:  _________________________

School Participation

Are there activities at school in which you feel your child needs to increase his/her participation or independence? (Explain)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Is your child experiencing any problems at school or expressing any frustrations?

__________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What are your child’s interests/motivations?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What are your ideas on how assistive technology could enhance your child’s learning, participation, and/or independence?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
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A.  Computer Use (If your child does not use a computer, skip to section B)

Does your child use a computer at school?  ___Yes  ___No   

Describe how your child uses a computer and for what purpose.

___________________________________________________________________________________

___________________________________________________________________________________

Has the computer been adapted to meet your child’s special needs? (Explain)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Does your child use a computer at home?  ___Yes   ___No

Type of computer and operating system:  __________________________________________________

What are your child’s favorite activities at home?  ____________________________________________

____________________________________________________________________________________

Describe any problem your child has using a computer.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

B.  Use of Other Assistive Technology

Does your child use assistive technology other than a computer at school? ___Yes  ___No








  at home?   ___Yes  ___No





                              at private therapy?   ___Yes  ___No

Please describe.




___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

For what task does your child use this device?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Do you feel these devices are effective for your child at school? ___Yes  ___No 

At home? ___Yes  ___No

                                                                                    In therapy? ___Yes  ___No

(Explain)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Comments:

___________________________________________________________________________________

______________________________________________________________________

___________________________________________________________________________________

Completed by:  __________________________________________


Date:  ____________________
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South Carolina Assistive Technology Project Fact Sheet

What is Assistive Technology?


An assistive technology device is any item, piece of equipment, or product system, whether acquired commercially, off the shelf, modified or customized, that is used to increase, maintain, or improve functional capacities of individuals with disabilities.  It can help people learn, compete in the work environment, achieve independence, or improve quality of life.

The use of assistive technology is not an end in itself, but is part of an ongoing therapeutic process to improve functional capabilities.  Devices can replace a missing limb, help prevent the worsening of a condition, and help improve physical functioning, help improve a person’s capacity to learn, or strengthen a physical or other weakness.  Assistive technology is best understood when divided into categories:

Aids for Daily Living:  Devices that help in daily living and independence:  modified eating utensils, adapted books, pencil holders, page turners, dressing aids, adapted personal hygiene aids.

Augmentative Communication:  Devices that help persons with speech and/or hearing disabilities  communicate:  communication boards, speech synthesizers, modified typewriters, head pointers, text to voice software.

Mobility Aids:  Devices that help people move within their environments:  electric or manual wheelchairs, modifications of vehicles for travel, scooters, crutches, canes and walkers.

Seating and Positioning:  Adapted seating, cushions, standing tables, positioning belts, braces, cushions and wedges to maintain posture, and devices that provide body support to help people perform a range of daily tasks.

Computer Access Aids:  Headsticks, light pointers, modified or alternate keyboards, switches activated by pressure, sound or voice, touch screens, special software, voice to text software.

Environmental Controls:  Electronic systems that help people control various appliances, switches for telephone, TV, or other appliances, which are activated by pressure, eyebrows or breath.

Home/Workplace Modifications:  Structural adaptations that remove or reduce physical barriers:  ramps, lifts, bathroom changes, automatic door openers, expanded doorways.

Prosthetics and Orthotics:  Replacement or augmentation of body parts with artificial limbs or other orthotic aids such as splints or braces.

Sensory Aids for Vision/Hearing Impaired:  Aids such as magnifiers, Braille and speech output devices, large print screens, hearing aids, visual alerting systems, telecommunication devices.

Recreation:  Devices to enable participation in sports, social cultural events:  audio description for movies, adaptive controls for video games, adaptive fishing rods, cuffs for grasping paddles or racquets, seating systems for boats.


This fact sheet was developed by the South Carolina Assistive Technology Project (SCATP), made possible through the US Department of Education and the National Institute on Disability and Rehabilitation Research, grant #H224A1003.




South Carolina Assistive Technology Project

803-935-5263    fax:  803-935-5342
http://www.public.usit.net/jjendron
Call 1-800-922-1107 for the South Carolina Services Information System


       Upon request, SCATP can provide the information in this fact sheet in alternative formats.
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