Monroe County ISD Assistive Technology Plan


	Name of Student:
	     
	Date of Plan:
	     

	District/Bldg:
	     
	Service Coord:
	     

	Evaluation Team:
	     


RECOMMENDATIONS WHICH ADDRESS IDENTIFIED NEEDS:
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	Implementation Issues which Need Follow-Up:

	Issue:
	Responsible Person:
	Comment:

	Student Training
	     
	     

	Staff Training
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Plan Evaluation Process: (should include statement of the effectiveness of assistive technology recommendations)
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