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District 75 Vision Assistive Technology Evaluation Referral

Please complete and fax this form into SESIS as an attachment to the Assistive Technology Evaluation Referral
(D75). Make sure an updated FVA and the most current E12S Eye Report have already been entered into SESIS as
two separate “Documents Related to IEP”. Incomplete referrals will be returned, delaying the scheduling of the
evaluation. Full instructions are available on the District 75 website:
http://schools.nyc.gov/Offices/District75/Departments/Technology/AssistiveAdaptive/default.htm

Student’s Name: Date Form:
Last Name First Name Completed
DOB: OSIS #
Parent/Guardian Name: Relationship:
School Name: School Number:
Vision Teacher: Phone #:

Vision Teacher Email:

School SBST Contact: Title:
School Contact School
Phone #: Contact Email:

Reason for Referral:l:l Computer Access |:| Print Access |:| Notetaking

DOther:

Person Requesting
Evaluation: Title:

Phone #: Email:

Team Members/ Name Frequency Duration Group
Service Providers size
Classroom Teacher

Paraprofessional

Vision Services

Speech/Language

Physical Therapy

Occupational Therapy

Hearing Services

Counseling

0&M

Other




Student’s Name:

Last Name First Name

Vision Teacher: Date Prepared:
How does the student’s eye condition affect schoolwork?

What low vision devices is the student currently using? In the past?

Please fill in the student’s current skill levels:

Keyboarding: (level from EVS Assessment) Rate (wpm)
Braille Reading: level Contracted H Uncontracted Rate (wpm)
Braille Writing: level Contracted Uncontracted Rate (wpm)
Braille Devices Used: ~ Perkins |_| RefreshaBraille |:| BraillePlus \_ BrailleNote
Text Reading: level Rate (wpm) Size of Font Used
CCTV Magnification level Computer Magnification and Font size
Auditory Skills (use of Recorded materials):

The Andrew Heiskell Bookshare
[s the student registered with: Library for the Blind Individual Account

What synthesized speech products are the student using? (Such as JAWs, VoiceOver, BookPort, etc.)

Classroom Teacher: Date Prepared:

Class Subject:
Student’s Functional Level (please include reading level, academic level and the results of any
standardized tests):

Describe student’s computer experience and skills (specify computer platform, e.g. Mac or
Windows, and what software applications the student uses, if applicable to your class):

How does the student communicate visual needs during the day and with whom?

Other Related Service (you only need to fill this section out if it is applicable to
the Assistive Technology need of the student):
Provider’s Name: Date Prepared:

Related Service Provided:

Describe why student is receiving your service:

Describe student’s progress and abilities related to your service:

How will the student’s need for your related service affect the use of assistive technology?




Student’s Name:

Last Name First Name

Current Technology Resources
What type of technology is in the student’s home? (Win/Mac, iPad, adaptive equipment, etc.):

None

How does the student use the equipment to complete school assignments?

Is there a computer in the student’s classroom?  Yes No Windows |_| Mac LI
How are other students using computers and technology to complete school assignments?

Only during computer lab sessions.

Are SmartBoards used in the student’s classroom(s)? Yes u No u
What Subjects?

Does the student have a personal email account? Yes u No u

[s there any other information that you feel would be relevant to the student’s needs?




