Killeen Independent School District

Assistive Technology Evaluation Referral Form

Student: ______________________________ D.O.B. ________________ ID#: _____________________

Medical Diagnosis (if applicable): _________________________________School: __________________

Teacher: ___________________________ Grade: _________ Room #: ___________ Date: ___________

CURRENT EDUCATIONAL PLACEMENT:

(
PPCD

(
RESOURCE

(
CMC


(
SKILLS
(
PBS/TLC


(
INCLUSION



(
HOMEBOUND


(
CASD
(  Other
Disability (Check all that apply):


(
Auditory Impairment


(
Autism





(
Deaf-Blind


(
Emotional Disturbance

(
Learning Disability

(
Mental Retardation


(
Other Health Impairment

(
Non-Categorical


(
Orthopedic Impairment


(
Visual Impairment


(
Speech Impairment

(
Traumatic Brain Injury

FUNCTIONAL DEVELOPMENTAL SKILL LEVELS:


(
0 – 3 years



(
3 – 5 years



(
K – 2nd grade


(
3rd – 5th grade


(
6th – 8th grade


(
9th – 12th grade

CURRENT SERVICES:


(
Speech Therapy


(
Physical Therapy

(
VI Specialist

(
Parent Training


(
Occupational Therapy

(
Counseling/BI


(
AI Specialist

(
Adaptive PE

HEARING:
(
WNL

(
Wears hearing aids

VISION:
(
WNL

(
Wears glasses

LANGUAGE/COMMUNICATION:


(
Nonverbal

(
Verbal

(Intelligibility:

(
Good

(
Fair

(
Poor)



Is there a discrepancy between receptive and expressive abilities?
(
Yes

(
No



If Yes, describe further: _____________________________________________________________


(
Uses a communication system (Check all that apply):




(
Sign language




(
Vocalizations


(
Picture Symbol Board




(
Speech and sign together

(
Picture cues


(
PECS




(
Gestures





(
Written messages

(
Voice-output device

WRITTEN EXPRESSION:


Current writing ability (Check all that apply):



(
Uses regular pencil


(
Can copy words


(
Writes legibly



(
Uses adapted pencil


(
Can copy from board

(
Writes illegibly



(
Can print name



(
Uses regular paper


(
Writing is slow



(
Can print a few words


(
Uses special paper


(
Fatigues when writing



(
Can write cursive



(
Uses Braille



(
Uses word processor


Student has difficulty with (Check all that apply):



(
Writing single words


(
Writing essays





(
Planning content



(
Writing phrases



(
Getting started on a story


(
Sequencing information



(
Writing sentences



(
Generating ideas




(
Using a variety of vocabulary



(
Writing paragraphs


(
Adding information to a topic

(
Summarizing information


Current keyboarding ability (Check all that apply):



(
Does not type









(
Uses adapted keyboard __________________



(
Uses a portable word processor for typing

(
Can perform 10 finger touch typing (wpm ____)



(
Types with one finger







(
Uses switch to access computer



(
Requires wrist or hand support to type


(
Uses mouse alternative ___________________

READING:


The student reads at _________ grade level orally.


The student reads at _________ grade level silently.

MATH:


Student has difficulty with (Check all that apply):



(
Sequencing numbers







(
Understanding math vocabulary



(
Understanding meaning of numbers



(
Understanding place value



(
Remembering simple math facts




(
Understanding measurement



(
Solving story problems






(
Graphing

MOBILITY:


(
Walks independently 


(
Walks with assistance


(
Uses walker


(
Uses wheelchair

((
self-propelled

(
with assistance
(
motorized)

BEHAVIOR/MOTIVATION:


(
Appropriate for classroom setting

(
Noncompliant

(
Very passive in classroom setting


(
Inadequate attention span

(
Adequate attention span for classroom tasks

(
Easily frustrated

1. List up to three IEP objectives that are not being mastered which might improve with the use of assistive technology: _________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________

2. List modifications, strategies, equipment and/or materials which have been tried for this student to meet IEP objectives: ______________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________

3. Is a computer available for student use?
(
Regular Ed. Classroom
(
Special Ed. Classroom












(
Computer Lab



(
Home

4. Summary of parent concerns: ___________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________

For Secondary students, please attach a copy of the student’s current class schedule.

Person(s) completing form: 

_____________________________________



_____________________________________

_____________________________________



_____________________________________

_____________________________________



_____________________________________

