

MATCH TEAM ASSISTIVE TECHNOLOGY/DEVICE REVIEW


 This form can be used at annual review and/or re-evaluation
Student:            


DOB:      


 ID:      
Current School/Program:       




Date:      
Directions:  List each device and note whether it is to be continued or discontinued.
Assisitve Technology is continued when it is appropriate and needed by the student to participate in and/or access the curriculum.  It should be used routinely within their educational program.  Justification for continuation of a device includes:
· work samples with and without the device
· student’s level of independence with the device
Assistive Technology should be discontinued when it is no longer appropriate or needed by the student.  Prior to determining if the assistive technology is to be discontinued, be sure that:

1. The device is in working order






Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

2. The student has had appropriate access to the device


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

3. The student has had adequate training in the use of the device
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

4. The student and parent/guardian have been contacted 
regarding the recommended change.




Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If #’s 1, 2, or 3 have been checked “NO”, please contact the MATCH Team prior to discontinuation of the assistive technology. (MATCHTeam@rcsdk12.org) 
Reasons for discontinuation should be noted in the comment section of this form.  Examples: 

· Student’s skills have progressed to a level where the device is no longer needed

· Student no longer requires individual device due to environmental changes

· Student’s independence and/or achievement has not increased with the use of the device
· Student has refused or rejected the device
· Student is unable to manage the device and requires alternative accommodations

Notify the MATCH Team (MATCHTeam@rcsdk12.org) when the device is being discontinued.

Specialized Equipment/Device:  




Continue

Discontinue


Equipment

 FORMCHECKBOX 



        FORMCHECKBOX 




     
 FORMCHECKBOX 



        FORMCHECKBOX 




     
Comments:      
Signature/title of person completing form:____________________________________________________
