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Assistive  Technology Team

Cover Sheet

Trumbull County

Educational

Service Center

	Student Name: 
	         

	District of Residence:
	         


Please submit the following: 

 FORMCHECKBOX 
   TCESC Assistive Technology Referral form

                         FORMCHECKBOX 
   Current IEP/504 Plan
                         FORMCHECKBOX 
   Most current evaluation data:


                 FORMCHECKBOX 
  Psychological

         FORMCHECKBOX 
  Educational



                   FORMCHECKBOX 
   Occupational Therapy           FORMCHECKBOX 
  Physical Therapy



                   FORMCHECKBOX 
   Speech-Language
         FORMCHECKBOX 
  Vision & Hearing

                         FORMCHECKBOX 
    Parent Permission for evaluation
                         FORMCHECKBOX 
    Relevant Reports: hospital, agency, specialist, etc.

_____________________________     

Signature – District Representative

_____________________________  

School Contact

_____________________________   

Phone Number – School Contact

_____________________________

Date 

