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Fayette-Greene-Washington 

Intermediate Unit 1 

Vision Assistive Technology

One Intermediate Unit Drive

Coal Center, PA 15423

Telephone 724-938-3241   Fax 724-938-8722

www.iu1.org

________________________________________________________________________

VISION ASSISTIVE TECHNOLOGY 

INITIAL INTAKE SCREENING 

Student:      


D.O.B:      
Home District:      
District/Building Attending:      
Grade:        If Kindergarten  FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

Arrival Time:      
Departure Time:      
School Address:      
School Phone:      
Classroom Teacher:      
Contact Person:      
E-mail:      
Phone Number:      
Fax:      
School Nurse:      
E-mail:      
Phone Number:      
Date Form Completed:      
Person(s) Completing Form:      
Please answer the following questions to maximize the evaluation:

Does the student currently have an IEP?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no


IF YES, PLEASE ATTACH A COPY OF THE IEP AND ER/RR

Please check appropriate team members and add their names if there is a team in place:

 FORMCHECKBOX 
 Student:      
 FORMCHECKBOX 
 Parent(s):      
 FORMCHECKBOX 
 Speech & Language Pathologist:      
 FORMCHECKBOX 
 Occupational Therapist:      
 FORMCHECKBOX 
 Physical Therapist:      
 FORMCHECKBOX 
 Special Education Teacher:      
 FORMCHECKBOX 
 Regular Education Teacher:      
 FORMCHECKBOX 
 Paraprofessional:      
 FORMCHECKBOX 
 Psychologist:      
 FORMCHECKBOX 
 Teacher of the Visually Impaired:      
 FORMCHECKBOX 
 Orientation & Mobility Instructor:      
 FORMCHECKBOX 
 Teacher of the Hearing Impaired:      
 FORMCHECKBOX 
 Counselors:      
 FORMCHECKBOX 
 Principal:      
 FORMCHECKBOX 
 LEA:      
 FORMCHECKBOX 
 Other:      
While at school, what does the student need to do that he/she cannot currently do?      
Does the student have a disability?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

If yes, please describe.      
Describe the student’s abilities:


Strengths:      

Vision:      
What type of learner is the student?  FORMCHECKBOX 
 visual  FORMCHECKBOX 
 auditory  FORMCHECKBOX 
 tactile

What method or material accommodations have you employed thus far?      
What assistive technology device(s), if any, does the student currently have?      
What assistive technology device(s), if any, does the student currently use?      
What are the pros and cons of those devices?      
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:      






