Monroe County ISD Assistive Technology Assessment Form


Mobility

	Student’s Name:
	     
	Date:
	     

	District:
	     
	School:
	     

	Grade:
	     
	Date of Birth:
	     


1.
Mobility: (Check all that apply)
 FORMCHECKBOX 

Walks independently
 FORMCHECKBOX 

Has difficulty walking

 FORMCHECKBOX 

Walks with assistance
 FORMCHECKBOX 

Walks with appliance

 FORMCHECKBOX 

Needs extra time to reach destination
 FORMCHECKBOX 

Uses elevator key independently

 FORMCHECKBOX 

Crawls, roll, or creeps independently
 FORMCHECKBOX 

Is pushed in manual wheelchair

 FORMCHECKBOX 

Uses manual wheelchair, independently
 FORMCHECKBOX 

Learning to use power wheelchair

 FORMCHECKBOX 

Uses power wheelchair independently
 FORMCHECKBOX 

Transfers independently

 FORMCHECKBOX 

Needs help to transfer in and out of wheelchair
 FORMCHECKBOX 

Uses wheelchair for long distances only
 FORMCHECKBOX 

Has difficulty walking up stairs
 FORMCHECKBOX 

Has difficulty walking down stairs

2.
Concerns about mobility: (Check all that apply)
 FORMCHECKBOX 

Student seems extremely tired after ambulating, requires a long time to recover

 FORMCHECKBOX 

Student seems to be having more difficulty than in the past

 FORMCHECKBOX 

Student complains about pain or discomfort

 FORMCHECKBOX 

Changes in schedule require more time for travel

 FORMCHECKBOX 

Changes in location or building are making it more challenging to get around

 FORMCHECKBOX 

Transition to new school will require consideration of mobility needs

 FORMCHECKBOX 

Other:
     
Summary of student’s abilities and concerns related to mobility:
     
1
Based on forms and information from the Wisconsin Assistive Technology Initiative (2000)


