Student Questionnaire
Assistive Technology (AT) Planning Process

Name_______________________________________  Grade ______________

Date Completed ___________________________________________________

Supporting Adult____________________________ E-mail _________________

Directions: Please complete this form to help determine what could help make you more successful in your school, home, work or community.  Answer each question as best as you can. If you need help, ask your teacher or any other adult.   Please bring this form with you on __________________.


1.  I find the following classes and tasks difficult at school, home, work or in the 
     community:




2. These strategies/ideas and devices have been tried and do not work for me:




3. I would like to try the following strategies/ideas and/or devices: 





4. How will I know if it worked?





5. I would also like to discuss the following things at the meeting:





[bookmark: _GoBack] If I need more information, I will check out Hey! Can I Try That? A Student Handbook for Choosing and Using Assistive Technology.
Virginia Department of Education (2008). Adopted with minor adaptations from the Minnesota Assistive Technology Manual.

