Student: _________________________________________      School: ______________________________________________________________

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. Please leave blank any tasks which are not relevant to the student's Plan.

2. Is the student currently able to complete tasks with special strategies or accommodations, if yes, describe in column A for each checked task.

3. Is there available assistive technology (either devices, tools, hardware, or software) that could be used to address this task? (If none are known, review START’s AT Checklist)

If any assistive technology tools are currently being used (or were tried in the past), describe in column B.

4. Would the use of assistive technology help the student perform this skill more easily or efficiently, in the least restrictive environment, or perform successfully with less personal assistance? If yes, complete column C.

	Tasks:
	A. If currently completes tasks with special strategies/accommodations, describe.
	B. If currently completes tasks with assistive technology tools, describe.
	C. Describe new or additional assistive technology to be tried.

	Mechanics of Writing

· 
	
	
	

	Computer Access

· 
	
	
	

	Composing Written Material

· 
	
	
	

	Communications

· 
	
	
	

	Reading

· 
	
	
	

	Learning/Studying

· 
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