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ASSISTIVE TECHNOLOGY SUPPORT REQUEST 
 

SCHOOL: ________________________________________________________________ 

CONTACT: ________________________________________________________________ 

EMAIL: ________________________________________________________________ 

PHONE: ________________________________________________________________ 

 

Please provide a brief description of the student’s identified needs; how the requested 
equipment/materials will support learning: 

Name:_______________________________________Grade:_______________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

School Team Members: ______________________________________________________________ 

__________________________________________________________________________________ 

Request/Consultation Date:___________________________________________________________ 

Equipment Requested/On Loan:________________________________________________________ 

Loan Period:________________________________________________________________________ 

 



OFFICE USE: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Equipment Returned: _________________________________________________________________ 

Logged into Inventory:________________________________________________________________ 

Comments of use of Equipment/Technology: 

 Ease of Use:__________________________________________________________________ 

 Training Required:_____________________________________________________________ 

 Recommend/Not Recommend:___________________________________________________ 

 Purchased based on Trial:_______________________________________________________ 

 Broken/Missing pieces:_________________________________________________________ 

 Other:_______________________________________________________________________ 
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