
YOUR SCHOOL LETTERHEAD HERE


Date:  _______________________

Karen Gorman

Technology Solutions
400 First Avenue
New York, NY 10010

RE:  Justification for a Change of Device
Student’s Name:  ​​​​​
______________________________
OSIS:


______________________________
School Site:

______________________________

Current IEP-Mandated Communication Device:  ___________________________________
To District 75 Technology Solutions:

This student was provided with the equipment indicated above from a previous Assistive Technology (AT) Evaluation that was held on ________________________.

The use of this mandated AT equipment is currently documented in the IEP.  Please see the attached screen shot of the IEP showing that AT is on this student’s plan. 

The student has been using the device effectively to communicate.  However, at this time, the current device/equipment is no longer meeting his/her present level of language function.  This is demonstrated by: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The student presently requires a device that will enable him/her to:

(e.g.  access more advanced vocabulary OR use his/her typing skill to access a keyboard with text-to-speech features, etc.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Student’s Educational Team is therefore recommending the device indicated below as replacement to this student’s current equipment:

____________________________________________________________________________
This recommended device was trialed on the following date/s ___________________________, and the student demonstrated success in using it as evidenced by:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following Goals will be implemented using the new device:

1. ____________________________________________________________________________
2. ____________________________________________________________________________
3. ____________________________________________________________________________

This student’s Educational Team is in agreement with this recommendation.

Team Member 1:

Name:  ____________________________________
Designation:  _______________________________
Team Member 2:

Name:  ____________________________________
Designation:  _______________________________
Team Member 3:

Name:  ____________________________________
Designation:  _______________________________
(check items below to document that parents were informed)
· The parent was notified of this change and is in agreement.

· The parent was notified:

· In person / meeting

· Phone

· Letter

(choose one item below)

☐   I would like to retain the existing equipment to be utilized programmatically in my school.  My Assistant Principal will email you indicating that the device was added to our school’s inventory. 
☐   I will make arrangements to mail out the current device to the Technology Solutions Office (400 First Avenue, Room 111, New York, NY 10010) once the new device has been received.
Your Name:  
____________________________________
Designation:
____________________
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