[bookmark: _GoBack]AT ASSESSMENT
**Remember to attach completed Student Questionnaire**

Date: ____________	Student: _______________________ 	Accommodation Specialist: ______________________
Task to be assessed: ________________________________________________________________________________
With the right tools and/or training the student will be able to:_____________________________________________
________________________________________________________________________________________________
Summary of AS Report Post-Interview
Student’s strengths: _________________________________________________________________________________
_________________________________________________________________________________________________
Barrier(s) at time of assessment: ______________________________________________________________________
________________________________________________________________________________________________
AT device(s) recommended   Yes        No		If yes, what?_____________________________________________
________________________________________________________________________________________________
Training- By Whom:__________________________________ How often:____________________________________
Days and time: ___________________________________________________
Week 1- report on use of AT___________________________________________________________________________
__________________________________________________________________________________________________
Will student continue with current AT?  Yes 	No	If no, what needs to be addressed? _______________________
__________________________________________________________________________________________________
If yes,  
Week 2- report on use of AT__________________________________________________________________________
_________________________________________________________________________________________________
Will student continue with current AT?  Yes 	No	If no, what needs to be addressed? _______________________
__________________________________________________________________________________________________
If yes,
Week 3- Is the AT meeting the student’s needs?   Yes	No	if no, reassess student’s need and barriers to address with different AT device:  ________________________________________________________________________________________________
________________________________________________________________________________________________
