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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 2 and the Assistive Technology Assessment report.
	Prior to completing this form please check warranty details.
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
	
	School to complete

	
	
	


Student Name:      
Date of Birth:      
Date:      

School Name & Postal Address:      
Date of last full assessment:      

Telephone:      
Facsimile:      
Email:      

School ID:      
Ministry of Education, Special Education Office (GSE):      

Comment on 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 specify insurance details including excess):

     
	Assistive Technology Replacement or Repair details (with serial numbers as appropriate):

	     

	     

	     

	Supplier Details:
     
	Cost of AT
	+      

	
	Insurance Payment (cost minus excess)
	–       

	
	School contribution $100 (loss or damage only)
	–       

	
	Amount of Application
	=      


Signed (Principal): _______________________________________________ Date: __________________________________
	
	
	

	04
	
	CHECKLIST: either attach items below OR Peer Reviewer verifies consideration of 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)
	


	Assessor: 

Name:        
Accredited?*  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Area of Accreditation:      

Position:      

Signature (Assessor): ________________________
	Peer Reviewer: 

Name      
Accredited?*  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Area of Accreditation:      

Position:      

Signature (Peer Reviewer): ___________________


*Accreditation is not mandatory for assessors or peer reviewers















Page 1 of 2 version 2





ASSISTIVE TECHNOLOGY – Supporting Students with Special Needs

