\k School District 8
Q Kootenay Lake 5 SPECIAL EDUCATION ASSISTIVE TECHNOLOGY AND INCLUSION PLANNING

5.2 Assistive Technology Service Plan Form
BASIC INFORMATION

School: Teacher:

Student: Date of Birth:
Grade: Age: Gender:

Plan #: Plan Review Date:

Inclusion Support Teacher:

Assistive Technology Provided:

Description of Service:

Provided By:

Position:

Location:

Frequency: Start Date:

Anticipated Duration (months):
Service Plan Description:

Adaptations:
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