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	This form is used when technology that has been allocated within the last two years needs to be replaced or repaired.  If there is a change in student circumstances and an upgrade or change to technology is necessary, then a full application needs to be completed using the Application Form.
	Prior to completing this form please check warranty details.
This form is designed to be used electronically.  Click and type in the grey boxes in each space or use the tab key to move between boxes. Each section will expand as you type content.
Please download and SAVE this form before starting your work.


	
	
	

	01
	
	School to complete

	
	
	


Student name:      
Date of birth:      
Date:      

School name & postal address:      

Telephone:      
Email:      
School ID:      

Date of issue of this equipment:      
Ministry of Education, Special Education Office:      

Record date and detail of previous repair or other issues related to this equipment:

     
State the reason for replacement or repair of existing Assistive Technology:
     
Describe the current use of the Assistive Technology:
     
	
	
	

	02
	
	Current technology

	
	
	


This application requests the replacement or repair of the following existing technology:
	Assistive Technology details (with serial numbers as appropriate):
	Ministry of Education asset number (refer Te Whata)

	     
	     

	     
	     

	     
	     

	
	
	

	03
	
	Repair or replacement technology

	
	
	


The following describes the repair or replacement technology (repair or replacement of existing technology only):

Insurance information (please attach written confirmation from your insurance company of your insurance excess):
Insurance excess:        Confirmation attached: FORMCHECKBOX 

Other relevant insurance information      
	Assistive Technology replacement or repair details (with serial numbers as appropriate):

	     

	     

	     

	Supplier details:
     
	Cost of Assistive Technology
	+      

	
	Insurance payment (cost minus excess)
	–       

	
	School contribution $100 (loss or damage only)
	–       

	
	Amount of application
	=      


	
	
	

	04
	
	Assistive Technology Management

	
	
	


Outline how the Assistive Technology would be cared for (click to use drop down menus for relevant information): 

Ongoing maintenance: 
 FORMDROPDOWN 
       
Portable devices:
 FORMDROPDOWN 
       
Homework: 

 FORMDROPDOWN 
       
Other management: 
     
Signed (Principal): _______________________________________________ Date: __________________________________
	
	
	

	05
	
	CHECKLIST: either attach or verify all items

	
	
	


	 FORMCHECKBOX 
 Original application form on file
	 FORMCHECKBOX 
 Current IEP

	 FORMCHECKBOX 
 Copy of original Technology Management Plan or copy of revised Management Plan
	 FORMCHECKBOX 
 Current quotes for replacement or repair of technology


	 FORMCHECKBOX 
 Repair assessment (required if replacement or extensive repair is being requested)
	Assessors Name:      

Signature: 

Date:      
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