CLARENCE CENTRAL SCHOOL DISTRICT

ASSISTIVE TECHNOLOGY EVALUATION

PARENT INFORMATION FORM

Student:  




Parents/Guardians: ____________________

 Person completing form:  __________________________Date:  ___________________

What expectations do you have for your child?  

· At home

· At school

What kind of technology is your child currently using at home or in school?

Has your child ever been evaluated for Assistive Technology needs, when and by whom?

Does your child have particular interests or hobbies?

What are your child’s academic areas of strength?



Weakness?

Daily living skills strengths?






Weakness?

Please provide any relevant medical information (speech/language development, mobility, hearing/vision, etc.)

Why did you request this evaluation?

