Kentucky School for the Blind Assistive Technology Lending Library
Data Collection Worksheet
 
Student Name: _____________________ Age and Grade: ____________ 
Teacher of the Visually Impaired completing this                                            form: ______________________________________________________
Fill out one worksheet for each piece of equipment you trial. 
Name of Equipment: __________________________________________ 
Check general category of Device being trialed:
_____Near/Far Magnification		_____Stand-alone Magnification
_____Hand-held magnification	_____IOS Device
_____Braille Note Taker		_____Book Reader 
_____Other _______________ 	
Trial Environment(s): __________________________________________ 
Future Environments that Assistive Technology may be needed in:
___________________________________________________________ 
Trial Data
Suggested Scoring Guide:
I = independent		V = verbal cue(s)		P = physical assist(s)
Your own Scoring Key (if different from above):
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________  


Data Collection
	Task evaluated with equipment being trialed 
	Date/
Result
	Date/
Result
	Date/
Result
	Date/
Result

	Task 1:


	
	
	
	

	Task 2


	
	
	
	

	Task 3


	
	
	
	

	Task 4


	
	
	
	

	Task 5



	
	
	
	

	Task 6 



	
	
	
	

	Task 7



	
	
	
	

	Task 8



	
	
	
	



Reflection
Do you feel this trial was a success?  Explain.  ________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Did the student express or demonstrate any likes or dislikes toward the device being trialed? Explain. ___________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
According to staff (such as paraeducator or classroom teacher) what were strengths and weaknesses of the device being trialed? ________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
What are your next steps?
_____Trial additional equipment
_____Request device from KIMRC
	Approval Signature(s) for KIMRC Requests:
         KSBATL O&M/AT Consultant: _______________________________
	KSD Dir. of Outreach: _____________________________________
_____Recommend the purchase of assistive technology by the LEA
_____Submit grant request to KSBCF
_____Other_____________________________________ 

Any additional comments: ______________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
Adapted from document produced by: Rosa Mauer 1/11/2013
