Nebraska Foundation for Visually Impaired Children

Assistive Technology Request Form

1.  Name of Teacher of Visually Impaired (TVI) or Counselor: 

___________________________________________________________________
           Phone number:  ____________________  Email: ________________________
2.  Name of student: _________________________________Age _______________
3.  Parent/Guardian name(s): ______________________________________________

           Address: ____________________________________________________________
          City/State/Zip: ________________________________________________________
          Home phone: _________________Cell phone:_______________________________
          Email: _________________________________________________
4.  School attending:  ____________________________________________________
            Grade:   ____________________________
     5. Is this student:  (Circle one)
            Grade level                       Below grade level                   Above grade level

5.  Best reading media for this student:   (Circle Best media; underline all that apply)
           Large Print                     Optical device reader                    Braille         

                               Dual large print and braille           Non reader

6.  Rate of reading print:_______________
7.  Rate of reading Braille: _____________
8.  If this student is a Braille user, is he/she:  (Circle one)
     Beginner                    Intermediate               Advanced

9.  Name of eye disorder: _______________________________________________
            Visual acuity:  ___________________  Is this disorder progressive: ___________
            Will this student most likely lose more sight in the next one to five years:  YES   NO
10.  Please list any other cognitive or mobility concerns: ______________________

________________________________________________________________
           ________________________________________________________________
11.  Technology currently using at school:_________________________________
_______________________________________________________________
12.  Technology listed in IEP, either currently or in the future: _________________

_______________________________________________________________
13.  Technology being requested: _______________________________________

14.  If computer software is being requested, does the family have a computer?  YES   NO

15.  How old is this computer and how much memory? ___________________________

_____________________________________________________________________
16.  Other agencies working with this student:  (Circle all involved)
            Nebraska Commission for the Blind and Visually Impaired

            Nebraska Center for the Education of Children Who Are Blind or Visually Impaired

            Nebraska Assistive Technology Partnership 
            Other _______________________________________________
17.  Have you explored any other funding sources such as a local Lion’s or Rotary Club or the Easter Seals of Nebraska Loan Program?     Yes      No   

18.  Please circle any additional forms being attached:

           Low Vision Assessment

          Assistive Technology Assessment

          Learning Media Assessment

          Functional Vision Assessment

          Eye Report

          Parent/guardian supporting letter of request

          Student supporting letter of request

          Counselor supporting letter of request

19.  It is important to NFVIC that all agencies and parents are included in this technology request.  
Does NFVIC have permission to contact the parents or any other agency working with this student?                             YES              NO
Signature   _________________________________________________                                                  
Printed Name _______________________________________________

Title ____________________________ Date  ___________________________ 

