MONROE COUNTY ISD ASSISTIVE TECHNOLOGY STUDENT PROFILE

	Date:
	     

	Name:
	     
	Sex:
	     
	Birth Date:
	     

	City & State:
	     
	Zip:
	     

	Parent/Guardian:
	     


Special Education Eligibility:
IEP/504 Plan Attached:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

MET Attached:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Medical Diagnosis:
	     
	Disability:
	     

	District:
	     
	School:
	     
	Grade:
	     
	Program:
	     
	Phone:
	     

	Referred by:
	     
	Phone:
	     

	Service Coordinator:
	     
	Phone:
	     


Members of Evaluation Team:
     
Reason for Referral:
     
PRESENT STATUS:
What types of therapy services are presently being provided?

     
Describe equipment or appliances presently used in the areas of:  (be specific i.e. type of hardware, software)
	
	SCHOOL
	HOME/COMMUNITY

	Mobility:
	     
	     

	Communication:
	     
	     

	Feeding:
	     
	     


	
	SCHOOL
	HOME/COMMUNITY

	Seating/Positioning:
	     
	     

	Daily Living Skills:
	     
	     

	Environmental Controls:
	     
	     

	Other:
	     
	     


Please describe the individual’s present capabilities and/or limitations in the following areas:

1.
Cognitive (i.e. reading, spelling, math):
     

2.
Motor (i.e. position, dexterity, range, strength, endurance)
     

3.
Sensory (i.e. vision, hearing, tactile) 
     

4.
Communication (i.e. receptive, expressive, verbal, written, gestural)
     

5.
Other (i.e. behavior)
     
HISTORY:

List any past experience with assistive technology. Highlight successes and failures.
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Based on forms and information from the Wisconsin Assistive Technology Initiative (2000)

