Assistive Technology Decision Making Guide
Student: ___________________________________      Date: ________________________________ 
Area of Concern: ____________________________________________________________________
Attendees: __________________________________________________________________________
Problem Identification
	Student’s Abilities/Difficulties
	Environmental Considerations
	Tasks 

	· 
	   (Location, tech, activities)

	   (What does the student need to do)
· 

	Sensory Considerations
	Narrowing the Focus
	

	   (Vision/Hearing/Tactile) 

	   (Specific task for solution generation)

	

	Solution Generation
Tools & Strategies
	Solution Selection
Tools & Strategies
	Implementation Plan

	(Brainstorming - No Decision)
·  
	(Discuss & Select Solutions)

	AT Trials/Services Needed:
Item:
Start date: 
Length: 
Person(s) Responsible: 
                    Follow-Up Plan
When (Date): 
Who: 
Contact info: 


Additional Comments & Recommendations:
FNSBSD - Special Education
 - adapted from WATI
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