ATEA

EQUIPMENT RECOMMENDATIONS

Student Name: OSIS#:

Examiner / Title: Date: / /

The following is the recommended equipment for the above named student:

Augmentative Communication:

Computer

Access and Mounting

Software:

Other:
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ATEA

Student Name: OSIS#:

Examiner / Title: Date: / /

The following are goals and recommendations to implement the use of recommended
assistive technology equipment. (Please list equipment)

Use thisform ONLY for school-based assessments.
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