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.


August, 2001
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ASSISTIVE TECHNOLOGY

Device Technical Support Request Form

Special Educator:





School:  




Contact Person: 





Position:  




Telephone: 






FAX:  




Device Information:

Name of Device-Hardware-Software:  









Manufacturer:  












Version-Model: 












If computer based, type of computer:  









Problem:

What do you think the problem is with the device, software, or hardware?

What troubleshooting measures have you attempted?

Signature of Contact Person




Date

Signature of School Administrator



Date

August, 2001
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