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Please return signed form to:      
	Assistive Technology Form 3 - 2007

	


Loan Form
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	This Assistive Technology is on loan to your school for trial as part of the Assistive Technology assessment process for a particular student.  During the time of the trial all care must be taken to ensure the safety of the technology items.  Any costs incurred due to damage as a result of negligence are the responsibility of the school.
	A trial of Assistive Technology is essential to enable students to have the opportunity to use the technology to give an indication of its appropriateness prior to an application.
This form is designed to be used electronically.  Click in each space or use the tab key to move between spaces. Each section will expand as you type content.


	
	
	

	01
	
	The following Assistive Technology is on loan to:

	
	
	


Student Name:      
Date of Birth:      
Date:     

School:      


Address:      

Key Contact at School:      

Telephone:       
Facsimile:      
 Email:      


	Assistive Technology on loan:

     

	Asset Number:

     



Technology checked on delivery  FORMCHECKBOX 

Key Contact Signature: ___________________________________________
Date and Location for return:      

	
	
	

	02
	
	School to complete

	
	
	


We agree to:

	 FORMCHECKBOX 
 Return this technology by the above date and cover any costs.
	 FORMCHECKBOX 
 Take reasonable care to prevent damage or loss.

	 FORMCHECKBOX 
 Be responsible for costs of replacement of the technology in the case of damage or loss due to negligence.
	 FORMCHECKBOX 
 Provide any consumables as necessary during this trial for this student.

	 FORMCHECKBOX 
 Comply with International Copyright Legislation when accepting any software for evaluation (neither making nor attempting to make a copy of either software or documentation).
	 FORMCHECKBOX 
 Support effective use of Assistive Technology during trial to achieve trial outcomes.

	 FORMCHECKBOX 
 Not load additional software or passwords unless agreed by assessment teams.
	 FORMCHECKBOX 
 Take full responsibility for the de-installation of any software loaded onto the school system when the trial period is completed
Confirmation of software removal:

Name:      
Signature:___________________

	 FORMCHECKBOX 
 Monitor trial outcomes for the Assistive Technology, record observations and collect samples of work.
	


Principal:        
Key Contact Person:      

Signed (Principal): ____________________________________________ Date: ___________________________________
Ministry of Education, Special Education Contact Person:       

	
	
	

	03
	
	Home (in the exceptional circumstances that trial technology is taken home)

	
	
	


l to complete
We agree to:

	 FORMCHECKBOX 
 Return this technology by the above date and cover any costs.
	 FORMCHECKBOX 
 Take reasonable care to prevent damage or loss.

	 FORMCHECKBOX 
 Be responsible for costs of replacement of the technology in the case of damage or loss due to negligence.
	 FORMCHECKBOX 
 Provide any consumables as necessary during this trial for this student.

	 FORMCHECKBOX 
 Comply with International copyright Legislation when accepting any software for evaluation (neither making nor attempting to make a copy of either software or documentation).
	 FORMCHECKBOX 
 Not load additional software or passwords unless agreed by assessment teams.

	 FORMCHECKBOX 
 Take full responsibility for the de-installation of any software loaded onto the home system when the trial period is completed
	


Signed (Parent/Caregiver): _____________________________________________ Date: ___________________________
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