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Imperial County Assessment
Center Assistive Technology





Referral Form

Student Name _________________________________ DOB​​​​​​​​​___________

Parent _______________________________________ Phone__________

School/District ________________________________ Phone__________

Referral Contact ______________________________ Phone__________

Diagnosis/Disability ____________________________________________

Assistive Technology Device: “Any item, piece of equipment, or product system, acquired commercially off the shelf, modified or customized, that is used to increase, maintain, or improve functional capabilities of individuals with disabilities”

(P.L. 100-407, the Technology-Related Assistance for Individual’s with Disabilities Act, 1988)

1. What task is it that we want this student to do, that s/he is unable to do at a level that reflects his/her skills/abilities (writing, reading, communicating, seeing, hearing)? Document by checking each relevant task below.

__ Motor Aspects of Writing                   __ Computer Access

__ Composing Written Material              __ Communication

__ Reading                                                 __ Learning/Studying

__ Math                                                      __ Recreation and Leisure

__ Activities of Daily Living (ADLs)       __ Mobility

__ Environmental Control                       __ Positioning and Seating __Vision                                                     __ Hearing

2. What is the reason for the referral and is the student currently using any special strategies, accommodations, or assistive technology to successfully complete a task? Please describe.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Signature ______________________________ Date__________

Principal/Administrator _________________________ Date__________
Attn: Paul Romayor    1528 S. Waterman-El Centro, CA 92243     P:312-6677  F:312-6678

