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

SHORT-TERM EQUIPMENT LOAN REQUEST

Name of Borrower:  ____________________________________________________________________

Name of Supervisor:  __________________________________________________________________

Position:___________________________         School : 







Phone:  ___________________________          E-Mail:  ______________________________________

Date of Checkout:   __________________
Due Date:  ______________





 
Please list the equipment you wish to borrow.  Be as specific as possible.  Equipment that is to be used together should be placed on one form.  When several different pieces are desired, separate forms are needed.





















































_________________________________________________________

Your signature on this Short-term Equipment Request Form indicates your agreement to the following:

I assume responsibility for returning items above to the Assistive Technology Program at Brookhaven by the due date. (Overdue fines will be assessed beginning the day following the due date.)

I assume financial responsibility for repairing or replacing the equipment listed above should it be lost, stolen, or damaged as a result of neglect or carelessness, while in my possession.

I assume responsibility for equipment that ceases to operate by reporting to the Assistive Technology Coordinator immediately.

I understand that if I do not keep this agreement, my loan privileges and that of my school will be revoked.

_________________________________________

___________

Signature of Special Educator




Date

_________________________________________

___________

Signature of School Administrator



Date











August, 2001
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