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 Trumbull County Educational Service Center

Assistive Technology 

 Teacher Survey

	Student Name: 
	     
	Date of Birth: 
	     

	School:
	     
	Grade/Class:
	     

	Teacher:
	     
	Date:
	     


Cognitive Skills: 
	Student demonstrates ability to:
	Almost

Always
	Emerging
	Almost

Never
	Never

	Identify cause/effect relationships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Match
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Categorize
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sequence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Make associations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Imitate         
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Follow simple directions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Identify initial letters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spell phonetically
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spell accurately 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Utilize keyboard
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Academic Skills:

	Academic strengths:
	     

	Learning/Test Modifications:
	     

	Physical Adaptations:
	     


Behavior:                           













	Interfering Behaviors:  
	Comment on those that apply:

	Perseverates beyond desired point
	     

	Self Stimulation
	     

	Active Resistance
	     

	Passive Resistance
	     

	Manipulative behaviors
	     

	Physical Involvement (tremors, spasticity)
	     

	Fatigue
	     

	Medication
	     

	Attention Span
	     

	Other: 
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