Assistive Technology Data Collection

Fraser Public Schools

Student ____________________  Grade ______  Year ___________________

School ____________________              Teacher ________________________

Goal ____________________________________________________________

Objective ________________________________________________________

	Date
	Accommodation Provided
	Activity Being Supported
	Where Used
	Acceptance
	Success
	*Current Status

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Recommendations for next IEP ____________________________________________

* Please consider supports and barriers for the use of this AT device.   ex. Student needs teacher cues to remember to use NEO, student refuses to use NEO for writing tasks.  
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