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Date: _____________________
Name of Student: _________________________________________

Type of Device(s): _________________________________________


Name/Title person completing this form: ___________________________________
Please document below the weekly outcome of the trial use of the loaner AT/AAC equipment provided. 

Thank you,




CAT Evaluators

 Student is able to use device and/or software in class when presented with a required assignment, or to communicate effectively.  Describe level of prompt required: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________(Share additional Comments below.)

 Quality and quantity of written work or communication abilities has improved with the use of device and/or software.  Please explain
_________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________  

 Student does not use device and/or software as outlined for the trial period.  Please explain ______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________  

Additional Comments:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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