Assistive Technology Consideration Checklist
	Student: 

	DOB:

	School/Location:

	Date: 


	Persons participating in consideration: 



Directions: Use this form to consider the need for assistive technology (AT). 
1. Please check () the instructional or access areas in which the student is experiencing difficulty completing instructional tasks and/or meeting goals, benchmarks, or objectives. Record each of the checked areas in Column A of the boxes below (one area per box). Document the outcome on the IEP.
 Daily Living Activities		 Reading			 Writing				 Other: ____________	             Math
													       
 Study/Organizational Skills	 Listening			 Oral Communication			 Access to Environment	
 Sensory (e.g. vision, hearing, sensitivity to/of touch)		 Recreation and Leisure			Pre-vocational and Vocational	
	Areas identified above. (List one area per line.)
	Specific tasks in this area that is difficult or impossible for student to complete.
	[bookmark: _GoBack]Assistive technology already being used (if any).
	Continued barriers encountered when the student attempts specific tasks? Describe.
	New or additional assistive technology to be tried to address continued barriers?

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	



2. SUMMARY of consideration: Please check () one of the following and proceed as described.

	 Assistive Technology (AT) is not necessary at this time. Document the consideration in the IEP. 
Document this statement in the profile:  “Assistive technology has been considered and is not necessary at this time.” 

 AT is required. The nature and extent of the AT services needed are known and AT will be addressed in the student’s IEP. 
Document the assistive technology that is being used successfully by the student in the PROFILE, PRESENT LEVEL OF PERFORMANCE, incorporate it into the GOALS, and describe the features of the assistive technology, time, and frequency, in SPECIALLY DESIGNED SERVICES. 
 
 AT is required, however, further determination is necessary to identify if or what assistive technology devices and services may be required.
Document the plan in the PROFILE. E.g. “The team has considered assistive technology for this student and found it to be necessary. The student demonstrates difficulty (insert area(s) of difficulty here). The exact features of a piece of equipment are not known at this time, however, the IEP team plans on trialing assistive technology to determine the student’s needs. Under SPECIALLY DESIGNED SERVICES in the ASSISTIVE TECHNOLOGY box, put “trialing assistive technology equipment” and the time/frequency.  

	List AT services to be provided (those currently used successfully, and those to be tried or added).

	Responsible Parties

	Initiation

	Duration


	

	

	

	


	

	

	

	


	

	

	

	


	

	
	
	



Form completed by: (Please print) __________________________________________________________________________________
Program Supervisor: (Please sign) __________________________________________________________________________________

Adapted from Jefferson Parish School System’s Assistive Technology Consideration Checklist and Assistive Technology Consideration Guide by Zabala, J.S. (2005). 
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