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VISION ASSISTIVE TECHNOLOGY PARENT INPUT 

Student:      


Birthdate:      
Date form completed:      
What is your son/daughter’s visual diagnosis?      
Has he/she ever had a Clinical Low Vision Evaluation?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


If yes, approximately how long ago?      
The definition of Assistive Technology to help you answer the following questions:
Assistive Technology is any item, piece of equipment, or product system that is used to increase, maintain, or improve functional capabilities.  Examples would be: Bold line paper or pens, CCTV’s, Magnifiers, Computer Software, auditory books, etc.

What assistive technology devices are you aware of that your son/daughter uses at school to help him/her with schoolwork?      
What assistive technology devices does your son/daughter use at home for schoolwork or leisure activities?      
While at school, what does he/she need to do that he/she cannot currently do?      
Describe your son/daughter’s abilities: 


Strengths:      
Vision:      
What type of assistive technology do you feel would be a benefit at school?

 FORMCHECKBOX 
 computer access

 FORMCHECKBOX 
 enlargement capabilities

 FORMCHECKBOX 
 auditory access

 FORMCHECKBOX 
 writing tools

 FORMCHECKBOX 
 other:      
Other information that you feel would be helpful when conducting the assistive technology evaluation:      
___________________________________________

___________________________

                              Parent Signature





 Date

