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MATCH Team Request for Assistive Technology Support
Medical Management and Assistive Technology for Children
Specialized Services Department
Note:  Incomplete Referrals WILL be returned. ALL referrals must be submitted to MATCHTeam@rcsdk12.org. Failure to follow these directives will result in a delay or returned referral. 
Type of Request (Check One)

 FORMCHECKBOX 
 Assistive Technology
 FORMCHECKBOX 
 Augmentative & Alternative Communication
Identification:

Student’s Name:      

ID#            

 School:       
 DOB:      
 FORMCHECKBOX 
IEP

  FORMCHECKBOX 
 504
  FORMCHECKBOX 
 General Education 

Age:      
Grade:       
Current Program:        
Person Making Referral:       
Phone and email:      
Classroom Teacher(s):        
Phone and email:       *both required
Parent’s Name:       

Phone #(s):      *required
Parent Email:       *required, if available
Date Parent was contacted concerning this referral         By Whom?      
Is there a pending CSE meeting?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
no   If yes when?      
Reason for Request
 FORMCHECKBOX 
 Writing—Please answer the following questions.  IF YOU DO NOT, THIS WILL DELAY THE MATCH RESPONSE TO THIS REFERRAL.  

1. What is the student capable of writing and what is impeding?     

2. Describe the student’s keyboarding skills and what the student produces when writing tasks are presented via Chromebook.

3. What intervention has been tried?  Please submit a work sample with the intervention you have tried.


 FORMCHECKBOX 
 Reading—Please answer the following questions.  IF YOU DO NOT, THIS WILL DELAY THE MATCH RESPONSE TO THIS REFERRAL.


1.  What is the student capable of reading/doing and what is impeding?     


2.  What intervention has been tried?  Please list/explain.


 FORMCHECKBOX 
 Verbal Communication—Please answer the following questions.  IF YOU DO NOT, THIS WILL DELAY THE MATCH RESPONSE TO THIS REFERRAL.


1.  Is the student nonverbal?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
no                 

2.  Does the student have a severe speech production impairment?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
no  
 FORMCHECKBOX 
  Other: Please describe      




1.  What is the student capable of doing and what is impeding?     


2.  What intervention has been tried?


If there are other reports that would be helpful, please indicate below.  Submit copy of report ONLY if it is not available in the document repository.
 FORMCHECKBOX 
 Psychological evaluation    
 FORMCHECKBOX 
  Developmental evaluation (outside agency)

 FORMCHECKBOX 
 Vision Evaluation

 FORMCHECKBOX 
 Other:

YOU DO NOT NEED TO SUBMIT A COPY OF THE STUDENT’S IEP.
(MATCH to enter) Date Request Received:


