Form 2867

Page 2 / 4- 2017


	[image: image1.jpg]Health and Human
7 Services





	Form 2867

April 2017

Consumer Services Report: Assistive Technology Evaluation Report
 

	General Information   

	Facility:       
	Consumer name:       

	Evaluator:       
	Vocational goal:       

	Counselor name:       
	Type of evaluation:       

	DBS caseload number:       
	Date of evaluation:       

	Assistive Technology   

	Assistive technology evaluations must be completed using two competing products. Indicate below the specific assistive technology on which the consumer was evaluated.   

	CCTV:       

	Screen magnification:       

	Screen reader:       

	OCR or scanner:      

	Notetaker:       

	Monitor:       

	Evaluation Results   

	CCTV:       

	Screen magnification:       

	Screen reader:       

	OCR or scanner:       

	Notetaker:       

	Monitor:       

	Written Report   

	Narrative report reflecting evaluator's observations, comments, and recommendations:

     

	Equipment Recommendations   

	After completing evaluations on the assistive devices listed above, indicate which of the following three categories of equipment best meets the consumer's capabilities and needs.   

	1. CCTV:       

	2. Screen magnification:       

	3. Screen reader:       

	Indicate (type Yes or No) if the following agency standard equipment is recommended for use with the assistive equipment above to support the consumer's occupational, vocational, and academic goals.   

	1. Computer:       

	2. Monitor:       

	3. Printer:        

	4. Software:        

	5. OCR or scanner:       

	Training Recommendations   

	Training may be needed on the following equipment:
     

	To Be Completed by Provider   

	Services provided by:       
	Date:       

	Report completed by:       
	Date:        

	Copy distribution: Blind Children’s Specialist or Rehabilitation Assistant  


