ASSISTIVE TECHNOLOGY IMPLEMENTATION PLAN

Student Name: School:

Grade: Teacher:

Meeting Date(s):

TEAM MEMBERS:

ESE Teacher

Gen. Ed Teacher

SLP

oT

PT

Parent

Other

Other

GOAL:

HOW WILL WE KNOW IF IT IS SUCCESSFUL?

HOW WILL WE KNOW IT IS NOT WORKING?




AT Implementation Plan - Page 2 Communication

Student Name: Date:

ENVIRONMENTS

1. Setting/Activity

Tasks:

Person responsible for vocabulary:

Vocabulary:

Person responsible for programming/materials:

Person responsible for implementation:

Other:

2. Setting/Activity

Tasks:

Person responsible for vocabulary:

Vocabulary:

Person responsible for programming/materials:

Person responsible for implementation:

Other:

3. Setting/Activity

Tasks:

Person responsible for vocabulary:

Vocabulary:

Person responsible for programming/materials:

Person responsible for implementation:

Other:

Devices/equipment required:

Person responsible for setting up student's equipment:

Person responsible for batteries/charging device:

Person responsible for calling for support:

Who to call if problems with implementation:

Who to call if equipment/device is not working:




AT Implementation Plan - Page 2 AT Student Name:

Date:
ENVIRONMENTS
1. Setting/Activity

Tasks:

Materials/Equipment Needed:

Person responsible for creating materials:

Person responsible for implementation:

Other:

2. Setting/Activity

Tasks:

Materials/Equipment Needed:

Person responsible for creating materials:

Person responsible for implementation:

Other:

3. Setting/Activity

Tasks:

Materials/Equipment Needed:

Person responsible for creating materials:

Person responsible for implementation:

Other:

Person responsible for setting up student's materials/equipment:

Person responsible for calling for support/help:

Who to call if problems with implementation:

Who to call if equipment/materials are not working:




AT Implementation Plan - Page 3 Communication or AT Student Name:

TRAINING NEEDS
Subject of Training:

Date:

People to Attend:

Trainer's Name:

Date, Time and Place of Training:

Subject of Training:

People to Attend:

Trainer's Name:

Date, Time and Place of Training:

Subject of Training:

People to Attend:

Trainer's Name:

Date, Time and Place of Training:

Subject of Training:

People to Attend:

Trainer's Name:

Date, Time and Place of Training:




AT Implementation Plan - Page 4 - Communication Student Name:

Device: Date:

COMMUNICATION SUMMARY

Access method (circle one)  direct scanning joystick

* If scanning: Name of switch: Placement:

Type of scanning (circle all that apply): auditory visual block
row/column linear step scan top/bottom

Representational level: photos symbols words

Number of targets per page: Size of targets:

Circle appropriate answer to the following:
The student can

* turn device on/off independently Y N ¢ repair miscommunication Y N
* access independently Y N  ecreate messages Y N
* categorize Y N e« program own pages/overlays Y N

What language components did the student exhibit using the device?

directs attention asks for things rejects comments

answers questions greets people initiates/maintains/terminates conversation
How did the student perform using this device?

needs verbal prompting changes pages/overlays

needs physical prompting initiates communication with device

What was the student's reaction to the device?

used appropriately requested device when put away

was destructive/ignored it felt it was important

What was the parent's reaction to this system?

What was the school personnel's reaction to this system?

What are some advantages to this system? (size, battery life, etc.)

What are some disadvantages to this system? (too heavy, difficult to program, etc.)




AT Implementation Plan Page 4 AT Student Name:
ASSISTIVE TECHNOLOGY SUMMARY Date:

Materials/Equipment/Software:
Task Used For:

Access Method (circle one): keyboard alternative keyboard mouse
scanning touch screen eye gaze other:

Successful? Y N

Advantages?

Disadvantages?

Outcome: (Check one)
Continue with these materials/equipment or accommodation

Person responsible for determining funding source:

Implement for longer period of time (give teacher/student longer to perfect)
_____Abandon and try something else
*If abandoning, cross it out on page 2-AT and complete a new section for the same task using
a different accommodation.
Materials/Equipment/Software:
Task Used For:

Access Method (circle one): keyboard alternative keyboard mouse
scanning touch screen eye gaze other:

Successful? Y N

Advantages?

Disadvantages?

Outcome: (Check one)
Continue with these materials/equipment or accommodation

Person responsible for determining funding source:

Implement for longer period of time (give teacher/student longer to perfect)
Abandon and try something else
*If abandoning, cross it out on page 2-AT and complete a new section for the same task using

a different accommodation.



