
SETT Part II
Key Consideration of Student Need for Assistive Technology Devices and Services

   

Areas of Concern:
Student: _____________________________________           Date: ________________
 FORMCHECKBOX 
 Reading
 FORMCHECKBOX 
 Independent Living






 FORMCHECKBOX 
 Writing/Spelling
 FORMCHECKBOX 
 Personal Management





 FORMCHECKBOX 
 Math
 FORMCHECKBOX 
 Positioning/Mobility



 FORMCHECKBOX 
 Computer Access
 FORMCHECKBOX 
 Recreation/Leisure



 FORMCHECKBOX 
 Communication


	Current Tools / Strategies
	Tools / Strategies to Explore
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