	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.

	Math

· 
	
	
	

	Recreation & Leisure

· 
	
	
	

	Activities of Daily Living (ADLs)

· 
	
	
	

	Mobility

· 
	
	
	

	Environmental Control

· 
	
	
	

	Positioning & Seating

· 
	
	
	

	Vision


	
	
	

	Hearing

· 
	
	
	


5. Are there assistive technology services (more specific evaluation of need for assistive technology, adapting or modifying the assistive technology, technical assistance on its operation or use, or training of student, staff, or family) that this student needs? If yes, describe what will be provided, the initiation and duration: ______________________________________________________________________________________________________________________________________

Persons Present: ________________________________________________________     Date: _______________________________
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