Assistive Technology Consideration Guide for IEP Teams 

Student:
Date of Birth:                                ID #:
Current Date:



School:



Persons participating in consideration:



Consider all environments in which the IEP is to be implemented.

Specific Concern or Task (as outlined in the IEP) that this student needs to be able to do, that would be difficult or impossible to do without assistance, for example, Mechanics of Writing, Composing Written Material, Reading, Studying, Math, Computer Access, Communication, Vision, Hearing, Positioning, Mobility Activities of Daily Living (ADLs), and/or Environmental Control. 
Note Where Task is Done. (classroom, home, etc…)
A) Describe the special strategies, accommodations, and tools that are currently being used to remove barriers to the task for this student.
B) Are there continuing barriers that the student encounters when attempting this task? If so, describe.
C) Describe new or additional assistive technology to be tried, or indicate a need for further investigation. 

Task #1. (explain in detail) 





Task #2. (explain in detail)





Task #3. (explain in detail)
(if needed, continue additional tasks on second form)




SUMMARY OF THE CONSIDERATION of this student's possible need for assistive technology services.  If the IEP team has determined that a need exists, describe what will be provided  (more specific assessment of need for assistive technology; existing tools, adaptation or modification of existing tools; additional tools; technical assistance on device operation or use, or training of student, staff, or family).  Specify in IEP.  

Consideration Summary


Student’s needs are currently being met.  
Additional assistive technology is not necessary at this time.
Agree   

Disagree

Copy Items from column C.  For each AT device listed, consider what services are needed (loan of device, training, consultation to advise on additional options).  

List services on their own line.
Task #
Responsible Parties
Requesting AT Consult
Frequency
Duration
































































NOTES:

If an Assistive Technology Consultation is requested, please copy this form along with IEP to the District Assistive Technology Coordinator.

School Contact, Title:
Phone #:
E-Mail:
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