Kershaw County School District

Assistive Technology Team
Purpose Statement and Request for Evaluation

Dear Parent or Legal Guardian:

The Kershaw County School District’s Office of Special Services provides an Assistive Technology Team to provide a collaborative view of a child’s current and/or future assistive technology needs in the educational setting.  The team is available as consultants to assist parents and school personnel in improving environmental accessibility and educational performance for students dependent upon any assistive technology devices or for students identified as potential persons in need of assistive technology devices for identified physical, communicative or cognitive impairments.

The Assistive Technology Team will consist of members that may include the following professional areas:  special education, occupational therapy, physical therapy, speech therapy, and parent.  The team will serve in consultative manner only with authority to provide suggestions but in no way independently require change to a child’s Individualized Educational Plan.

Referral to the Assistive Technology Team may be made by a student’s primary teacher or parent when the school personnel and/or parent have concerns about a student’s participation in the educational setting due to physical, communicative, and/or cognitive impairments.

Recently, your child was referred to the Assistive Technology Team for an evaluation to insure that all accommodations, modifications, or strategies best suited for your child have been addressed.  Please refer to the enclosed parent permission form and the Handbook of Due Process for Special Services.  Please contact your school’s intervention coordinator for additional information or me at 954-0126(beeper).  Thank you.

Elizabeth Steele, P.T.
Date:       
Kershaw County School District

Parent Permission

For

Assistive Technology Team Evaluation/Consultation Services

By completing and signing this form, I herby grant permission to member of the Kershaw County School District’s Assistive Technology Team to provide a collaborative evaluation of my child        in the areas of assistive technology as related to my child’s educational environment and achievement.
I understand that by giving this permission I agree to the Assistive Technology Team members having access to relevant educational and medical information about my child, including but not limited to video of the child in school and/or home activities, IEP records, academic testing data, and school faculty/staff and parent interview reports.  I also agree to the Assistive Technology Team discussing the outcomes of this evaluation with relevant school faculty as well as myself during a scheduled IEP team meeting and understand that the Assistive Technology Team’s finding may or may not suggest the need for revisions to my child’s current IEP.  Myself and a member of the Assistive Technology Team must be present during these discussions.

Upon signing this permission form, I acknowledge that the reasons for this evaluation and its process have been explained to me and that I have been provided with my due process rights as a parent or legal guardian in the form of the Kershaw County School District’s Handbook of Due Process for Special Services.

_______________________
___


____________

Parent/legal guardian signature


Date

__________________________


_____________
Print parent/legal guardian name


Phone number
Address

