Your District Special Programs
Assistive Technology Action Plan
STUDENT:




DATE:



PERSON COMPLETING ACTION PLAN: 
DURATION OF SERVICE:  
	AREA(S) OF NEED (indicate all that apply)….
	
	

	
	Vision 
	Mobility
	Reading 
	Curricular Accommodations

	
	Listening/Hearing
	Environmental Adaptations
	Writing – mechanics
	Daily organization

	
	Communication
	Activities of Daily Living
	Writing – composition
	Math/Computation

	
	Positioning / Seating
	Recreation / Leisure / P.E.
	Computer Access
	______________________________


EDUCATIONAL NEED:  
	
	SYSTEM TO BE USED:
	LOCATION: 
	TASK: 
	PROVIDED BY:

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


	
	RESPONSIBILITIES:
	STAFF TO FULFILL RESPONSIBILITIES:
	START DATE:

	1.
	Train teachers
	
	

	   2.
	Train student
	
	

	   3.
	Supervise the use of the system
	
	

	   4.
	Consultation
	
	

	   5.
	Direct Instruction
	
	

	   6.
	Other
	
	



