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ASSISTIVE TECHNOLOGY CONSULTATION REQUEST

AT Request for Consultation
Form completed by referral source (IEP Team, Teacher, Parent)

!

Referral source gives to principal and regional supervisor

!

Supervisor forwards to AT Team

l

1 member of AT Team will make contact with referral source

l

AT Team member will request that student’s local team schedule a
staffing with the AT member in a timely manner

\

Consultation Meeting

(Meeting Mechanics Format)

AT Needs and Abilities MatriX me-————) Intervention Action Plan and Tracking Form

Follow up date to review interventions is scheduled

v

Follow up Staffing

Intervention Plan / Tracking Form
Review Interventions

~ N\

Interventions Successful Interventions Not Successful

Create new intervention plan through
problem identification and
brainstorming




