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Parent Consent for Assessment

Date: _________________

To the parent/guardian of  ______________________________________

It is anticipated that the assistive technology assessment of your child may consist of the items indicated below. If additional assessment information should be needed you will be contacted for permission. 

Gather Information

· Identify what is hoped to be accomplished by using assistive technology.
· Specify the functional goals and needs of the proposed user. 
· Find out what, if any, experience the user has had with standard and/or assistive technology.
· Obtain and read over reports/input from the user’s team members.
Identify Setting

· Find out where the assistive technology will be used. Is the assistive technology going to be used exclusively in one location (e.g. home, school, work) or does it need to be portable to go with the user to multiple settings.
· Is there a computer in the classroom or a school lab?
· Who will help program and maintain the assistive technology?
· What will be the positioning of the student in his/her environment?
Determine Access

· Determine how the user will operate the AT.

· Think about access to the computer if necessary- are there any physical issues that will cause barriers for computer access.

· Consult OT, PT and other input about the user’s motor, sensory, cognitive and perceptual abilities needed to use assistive technology to carry out functional tasks.

· Explore use of standard equipment, built-in features and low tech adaptations.

Try Things Out

· Allow the user to try out any potential software or input devices. 

· Try activities based on accessing the general education curriculum.

· Get feedback from the user and take his/her opinion and motivation level into careful consideration.

· Get feedback from teacher and user as to other school activity areas that need to be considered.

Implementation

· Suggest appropriate software and hardware to the user and his/her team members.

· List suggested items and vendors names (where appropriate) and submit proposal to designated funding source.

· Help devise strategies for successful use of assistive technology.

This information is intended as input for the parents and the rest of the IEP team. Please feel free to contact me with any questions or comments regarding this plan.

Name _________________________________            Phone ___________

Name _________________________________            Phone ___________

Please return to Paul Romayor

ACAT

1528 S. Waterman Ave

El Centro, Ca 92243   P-312.6677  F-312.6678  promayor@icoe.k12.ca.us
