Assistive Technology Plan
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Rating Scale for the effectiveness of the AT items in meeting the related IEP goal: 


1



2



3



Totally Ineffective

Somewhat Effective

Totally Effective
              (Did not help to meet goal;
               (Effectiveness may increase with
                 (Helped to meet IEP goal)

    reasons are stated)

                more time, training or refinement)
	AT ITEM
	IEP GOAL
	DATE TRIALED
	RESULTS
(Use rating scale above 1-3)

	AT Item:

How was item was obtained?

	IEP Goal Addressed:


	________to_________

Was item returned:

(if necessary)

□ Yes          □ No

Date returned: 

	1              2              3


Comments:







































	AT ITEM
	IEP GOAL
	DATE TRIALED
	RESULTS

(Use rating scale above 1-3)

	AT Item:

How was item was obtained?


	IEP Goal Addressed:


	________to_________

Was item returned:

(if necessary)

□ Yes          □ No

Date returned: 

	1              2              3


Comments:







































