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Adaptive Equipment and Assistive Technology

Prior Approval Request Form


Technical Aids Cost Recognition Criteria:

(
Student(s) must meet criteria as outlined by the Ministry of Education for students with Intensive Needs.
(
Assistive technology must assist the student in accessing the educational program in a way that is not otherwise available.
(
The use of the assistive technology must be reflected in the student’s Personal Program Plan identifying the student’s current level of performance along with a specific expected outcome for the use of the assistive device written in SMART goal format.
Name of Student 
__________________________
Grade:
__________________
Date of Birth:
__________________________
School:
__________________
Ministry of Education student identification number:
__________________________
Identification of Intensive Needs:

□ Blind or Visual Impairment

□ Deaf or Hard of Hearing

□ Intellectual Disability


□ Mental Health Impairment


□ Multiple Disability



□ Orthopaedic Disability


□ Pervasive Developmental Disorder
□ Physical Health Impairment


□ Pre-Natal Substance Exposure

□ Substance-Related Disorders


□ Other: Diagnosed Condition

□ Other: Undiagnosed Condition

Adapted Equipment/Technology  Requested: 



Estimated Cost:



           








________________
___________________________________________________________________________


___________________________________________________________________________

___________________________________________________________________________


___________________________________________________________________________

___________________________________________________________________________


Technology Planning Meeting




Date
_____________________


Team members who attended planning meeting:
___________________________________________________________________________


___________________________________________________________________________

___________________________________________________________________________


___________________________________________________________________________

Other team members who did not attend the planning meeting:


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________
What is the curriculum/Personal Program Plan goal the student is trying to achieve?

___________________________________________________________________________

___________________________________________________________________________
What is the student’s current level of performance in relation to the goal?


___________________________________________________________________________


___________________________________________________________________________


What is the SMART goal for the adaptive equipment/technical aid?
___________________________________________________________________________


___________________________________________________________________________

In what environments will this adaptive equipment/technology be used?


___________________________________________________________________________

___________________________________________________________________________
What are the plans to address environmental considerations and training needs?
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________


___________________________________________________________________________

What is the plan to assess the effectiveness of the adaptive equipment/technical aid?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Professionals supporting this request:


________________________
________________________
_____________________


Name




Position



Signature

________________________
________________________
_____________________


Name




Position



Signature

________________________
________________________
_____________________


Name




Position



Signature
Date of Planning Meeting:
________________________

Attach a copy of the appropriate portion(s) of the Personal Program Plan (PPP). 
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