



	Information Form for Assistive Technology Evaluation:
	Occupational Therapist
	Left arm   Right arm   Head
	Left leg   Right leg   Mouth
	Which fine motor ability would you identify as the student’s
	Never  Rarely  Sometimes  Frequently    Always


	Student's name: 
	person completing form: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Text126: 
	Text127: 
	Text128: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text136: 
	Text138: 
	Text140: 


