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Tel: 718-391-8384
Fax: 718-391-8174

Center for Assistive Technology
28-11 Queens Plaza North Rm 402
Long Island City, NY 11101
TRAINING REQUEST FORM 
(For I.E.P. Mandated Assistive Technology Only)
This form is to be completed ONLY if the school/CSE/CFN requires training by the Center for Assistive Technology (CAT) Team. Schools are NOT required to fill out this form if they have the ability to utilize the equipment without training. This form does not imply that the suggested recommendation is mandated. The school/CSE IEP team must make a final decision regarding AT (Assistive Technology) at their I.E.P. meeting.
Complete the form upon receipt of ALL AT equipment recommended on the IEP Fax to 718-391-8174
Date Request Form Faxed:                                                  
Student’s Name: ____________________________________

OSIS# ______________________ Date of CAT Eval:  __________________________________
School/CSE:  _______________________________________________________________
School/CSE Address:                                                                                                          
School/CSE Contact person:                                  School/CSE Phone No.:                           
(FOR PURPOSE OF APPOINTMENT AND ANY FOLLOW-UP NEEDED)
Check all that apply:
(   ALL A.T. equipment has been received (i.e. device, software, etc.)

(   Request is for initial set-up of equipment/initial training

(   Re-training - new staff (student transferred to a new school)

(   A.T. evaluation conducted by non-DOE (agency or independent provider). Note: AT evaluation report by non-DOE provider and IEP mandating AT must be submitted to the CAT office along with this form.

(   Other                                                                                                                         
(   Note, for AAC training requests, please complete sample page set layout form with target words for sample board & submit along with this form.

	Assistive Technology Equipment
	Description
	DOE Asset ID # and/or Serial #:

	
	
	

	
	
	

	
	
	

	
	
	


-----------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR CENTER FOR ASSISTIVE TECHNOLOGY OFFICE ONLY (Do not write below this line)
Date of AT Evaluation: 
 CAT Evaluator/s: 
 

Date of Training:  
  CAT Trainer/s: 
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