

Leon County Schools Assistive Technology Services

Academic Resource Center

526 N. Appleyard Drive

Tallahassee, Florida  32304

Phone: 413-9207 or 413-9501             Fax: 487-9854
Request for Assistive Technology Services/Screening
Date:  




Person Making Request:  



School:  





Phone:  


  Fax:  



 Email:  



	Student Name:  _____________________________   DOB:  _____________________
Student #:  __________________________    Grade:  _______


Classroom Setting:
 FORMCHECKBOX 
 Regular Ed.       FORMCHECKBOX 
Resource Room (% of day ______)      FORMCHECKBOX 
 Self Contained       FORMCHECKBOX 
 Special Day School
ESE Disability:  (Check all that apply)

 FORMCHECKBOX 
 Speech          FORMCHECKBOX 
 EBD
 FORMCHECKBOX 
EMH
              FORMCHECKBOX 
 TMH        FORMCHECKBOX 
 PMH
  FORMCHECKBOX 
 Language
 FORMCHECKBOX 
 Autistic
 FORMCHECKBOX 
 SLD   
 FORMCHECKBOX 
 HI

 FORMCHECKBOX 
 OI                  FORMCHECKBOX 
 VI             FORMCHECKBOX 
 OHI         FORMCHECKBOX 
 Other 



Current Services and Name of ESE Teacher/Therapist

 FORMCHECKBOX 
 Speech 




  FORMCHECKBOX 
 Vision 




 FORMCHECKBOX 
 OT 




  
  FORMCHECKBOX 
 Hearing 




 FORMCHECKBOX 
 PT 




 
  FORMCHECKBOX 
 Other 




 FORMCHECKBOX 
 Language _____________________
ESE Teacher(s):





 Planning time:  


 Paraprofessional:  






Type of assessment being requested (check all that apply)

 FORMCHECKBOX 
 Writing:      FORMCHECKBOX 
  Communication     FORMCHECKBOX 
 Computer Access      FORMCHECKBOX 
  Environmental Access:  
 FORMCHECKBOX 
 Other:




  
List (or highlight on the IEP) the student’s educational goals that appear to require support through the use of assistive technology.
The following information must be attached to the Assistive Technology Request Form (incomplete requests will be returned):

 FORMCHECKBOX 
 Current IEP (coversheet, goals and objectives, accommodations/modifications)
 FORMCHECKBOX 
 Assistive Technology Consideration Checklist

 FORMCHECKBOX 
 Signed Parent Notification of Assistive Technology Assessment/Screening

 FORMCHECKBOX 
 Class Schedule

Completed forms should be sent via school mail to:
Assistive Technology Services

Academic Resource Center

OR
Fax to 487-9854
Date Received:  _______________


