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 Assistive Technology Procedure Flow Chart
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Concerned Staff member identifies and prioritizes the student’s need.





Consult with AT TEAM





Each chosen intervention on the pre-referral checklist needs to be implemented and documented for a minimum of two weeks.





Complete the “Framing Questionnaire and Pre-Referral Checklist”, Form A








Pending review, notify parent and obtain consent to test.








RESOLUTION





Fill out AT Referral Form, Form B (should include information from student’s IEP team, not just one professional)








Re-establish contact with the AT representative after consent is obtained. (Evaluation will be completed within 60 days of consent)








IEP held to develop plan of action and document successful interventions.








Implement recommendations with tool trials and data collection. Form C








AT representative researches options and consults specialists and make recommendations for additional tool trial(s). 








AT Team begins the SETT process.
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