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Submit to Michele Luksa or Tami Lamond
Assistive Technology Referral Form
Date: ​__________

Student Name: ________________________________

Grade: ____________

School: ______________________________

Contact Person: ____________________________

Team Members:
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

Technology Request (hardware/software/device): 

__________________________________________________________________________

__________________________________________________________________________

Description of student’s need(s) (ex. Student has physical impairments making typing very tiring and is nonverbal):

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What is the goal for this student with this technology: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Previous modifications tried, what worked and what did not:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Plan of implementation: 
Who will be responsible for the technology: ______________________________________

Who will be responsible for the training: _________________________________________

Who will be trained: _________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

