                                      Assistive Technology Team

 Action Plan

	Student Name: 
	     

	Goal:
	     


	Task/Action Steps

(What will be done?)
	Responsibilities

(Who will do it?)
	Resources

(Funding/Time/People/Materials)
	Timeline

(By when? – day/month)
	Evidence of Success

(How will you know goal is complete?) 

	1.       

	     
	     
	     
	     

	2.       

	     
	     
	     
	     

	3.       

	     
	     
	     
	     

	4.       

	     
	     
	     
	     

	5.       

	     
	     
	     
	     

	6.       

	     
	     
	     
	     


	Implications for Professional Development:      



	Implications for Family Development:      



____________________________________________________________                                                  ______________________________________________________

 Chairperson










Date

                                                 Assistive Technology Team

Action Plan Review and Update

	Results/Accomplishments

     
	Next Steps

     
	Date

     

	Results/Accomplishments

     
	Next Steps

     
	Date

     

	Results/Accomplishments

     
	Next Steps

     
	Date

     

	Results/Accomplishments

     
	Next Steps

     
	Date

     

	Results/Accomplishments

     
	Next Steps

     
	Date

     


________________________________________________      
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