Monroe County ISD Assistive Technology Assessment Form


General
	Student’s Name:
	     
	Date:
	     

	District:
	     
	School:
	     

	Grade:
	     
	Date of Birth:
	     


1.
Are there any behaviors (both positive and negative) that significantly impact the student’s performance?
     
2.
Are there significant factors about the student’s strengths, learning style, coping strategies, or interests that the team should consider?

     
3.
Are there any other significant factors about the student that the team should consider? 
     
1
Based on the Wisconsin Assistive Technology Initiative (2000) General Form


