Student:  


Ecological Inventory
Part 1:  Student Information

	Name:  _____________ FORMTEXT 

	Parent/Guardian:  _______________

	Address:  ___________________
              ____________________

	Phone:  ___________________

	Date of Birth:  _______________
	Diagnosis:  __________________

	School:  ____________________
	Teacher:  ____________________


Grade/Special Education Placement:  _____________________________
Persons Completing Inventory:  __________________________________
Estimate (or include testing results):


Language Skills:  _________________________________________
Motor Skills:  ____________________________________________
Reading Skills:  __________________________________________
Cognitive Skills:  _________________________________________
What related services does this student receive?  How often?

Speech/language:  _______________________________________
Physical Therapy:  ________________________________________
Occupational Therapy:  ____________________________________
Vision/Hearing:  __________________________________________
Other:  _________________________________________________
Are vision and hearing within normal limits:  FORMCHECKBOX 
yes  FORMCHECKBOX 
no.  If not, please explain:  ___________________________________________________

Medications (type, dosage, frequency):  ____________________________
Are there other medical/health concerns?  __________________________
Please prioritize assistive technology needs (use number 1-7 with 1 being most important.  Please place an NA if this is not appropriate for your child):

_____Augmentative Communication
_____Mobility Related
_____Self-Help Related


_____Play/Recreation Related

_____Computer Access Related

_____Positioning/Seating Related

_____School Work Related

Devices that have been tried to date (name and outcome):  ____________
What activities interest this student the most?  _______________________
· Attach a daily/weekly class schedule including Lunch, Recess and Related Arts times

· If possible, provide a 10-15 minute video of the student involved in a variety of activities throughout his/her day.

Date:  ____________________
