ASSISTIVE TECHNOLOGY ACQUISITION 

JUSTIFICATION FOR ACQUISITION OF ASSISTIVE TECHNOLOGY

STUDENT NAME: 










DATE:
Use this form to summarize the recommendations of the IEP team to justify the purchase of a tool and to assist in budgeting and planning for implementation of the tool. 

	Tool
	Trial dates
	Describe outcome as it relates to IEP Goal(s)
	Advantages
	Disadvantages

	
	
	
	
	


Complete the information below to assist in the filling out of requisitions and planning and budgeting processes.

	Cost of device
	Vendor Name and contact information 
	Possible funding sources
	Approx. timeframe for purchase
	Person(s) responsible

	
	
	
	
	


Explain the anticipated training needs associated with this tool. 

1. On a scale of one to ten (ten being the most complex) rate the complexity of this tool for the user: 

2. On a scale of one to ten (ten being the most complex) rate the complexity of this tool for those assisting:

3. Who do you anticipate will need training on using and implementing this tool? 

4. How often do you anticipate training will be needed? (once in the beginning; once a week for a year etc.)

5. What types of training do you feel will be necessary? (operation, implementation, programming etc.)

6. Who do you know that can provide this training? (from the district, region, state, nation)

	Name
	Where they are located (district, region, state, or national)
	Fees
	Contact information (phone/email)
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