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Assistive Technology Lending Library Information Sheet

	Child’s name:
	Date of birth:

	School:

	Age:
	Year Group:

	Area of need:

	Involvement of other agencies:

	Overview of need:





	Strategies already in place and the impact:





	Assistive Technology being requested:

Has an LSAT suggested this referral?




FOR LSAT USE ONLY:
	Comments:


Assistive Tech approved: YES/NO

If no, further suggestions:




PLEASE RETURN THE INFORMATION SHEET VIA EMAIL AS A WORD DOCUMENT.
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