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Assistive Technology Request 

Student Name:    District/Building: 
Contact Person & Position: Phone No:     
Email:     Requested by: 

Assistive Technology Training and Consultation Support is divided into 2 branches. Please choose the one that applies. 

Communication Based Academic Based 

If requesting Communication Based services, please list the 
name of device or system the student is currently using: 

____________________________________________ 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Which areas of needs do you want addressed through this 
request? (Please check all that apply & provide additional information) 

� READING 

� WRITING 
� Physical Support 
� Compositional Support 

� MATH 

List the student’s current abilities related to this request. 

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

List the student’s current abilities related to this request. 

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

List the current SDIs currently in place to address these 
skills. 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

List the current SDIs currently in place to address these 
skills. 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Please choose the type of Assistive Technology Support you are requesting. 

A. ☐ Consultation:
1. Support for a team meeting to review IEP and consider the need for assistive technology.
2. Support with integrating current assistive technology into educational settings

B. ☐ Training:  Device or software training for teams implementing use of assistive technology

C. ☐ Team Assessment: Assistance to help teams identify assistive technology solutions for identified area(s)
of need.  Has there been an IEP/team meeting to discuss the need for assistive technology?  

☐ Yes ☐No

Please return form to Sandra Webber, BCIU OPL Phone:   610-987-8532 
1111 Commons Blvd., P.O. Box 16050, Reading, PA 19612 Email:    sanweb@berksiu.org 

NOTE:  THIS MUST BE ACCOMPANIED BY A “REQUEST FOR PROFESSIONAL DEVELOPMENT SUPPORT” FORM. 

For BCIU Use 
Case Number:  __________ 

Date AT Request Rec’d: _____ 

mailto:sanweb@berksiu.org


 
Assistive Technology TaC Process 
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A TaC Consultant observes student and meets with the main 
contact. 

The school district team identifies the area of 
need.  The district submits a PD & AT TaC request. 

 

 
 

A TaC Consultant assists the team in acquiring items for trial and 
provides training on these systems. 

 

 
 

A team meeting is facilitated by a TaC Consultant.  Systems for trial are 
identified and trial procedures and data collection systems are developed. 
 

 

If the trial was not successful, the team 
will determine an alternative item for 
trial or, potentially end the process. 

 

 

If appropriate, the team recommends the 
school district acquisition of the system. 

 
 

 

The school district team conducts the trials and collects data. 
 

 
A team meeting is facilitated by a TaC Consultant.   

The team reviews the trial data. 
 

 
The school district team documents the AT need within the IEP. 


	For BCIU Use: 
	If requesting Communication Based services please list the name of device or system the student is currently using: 
	name of device or system the student is currently using: 
	List the students current abilities related to this request 1: 
	List the students current abilities related to this request 2: 
	List the students current abilities related to this request 3: 
	List the students current abilities related to this request 4: 
	List the students current abilities related to this request 1_2: 
	List the students current abilities related to this request 2_2: 
	List the students current abilities related to this request 3_2: 
	List the students current abilities related to this request 4_2: 
	skills 1: 
	skills 2: 
	skills 3: 
	skills 4: 
	skills 1_2: 
	skills 2_2: 
	skills 3_2: 
	skills 4_2: 
	Date Received: 
	Student Name: 
	Contact Person and Position: 
	District/Building: 
	Phone Number: 
	Requested By: 
	Email: 
	Communication Based: Off
	Academic Based: Off
	Reading: Off
	Writing: Off
	Physical Support: Off
	Compositional Support: Off
	Math: Off
	Consultation: Off
	Training: Off
	Team Assessment: Off
	Yes: Off
	No: Off


