	

	Āwhina Hangarau | Assistive Technology

	

	Assessment and application form
	



	This form is used to apply for assistive technology to support learning and literacy for a student/ ākonga with additional learning needs. 
If you are applying for hearing equipment, vision equipment or furniture, please contact the Assistive Technology Coordinator at your local Ministry of Education office. 
	Applications need to be submitted by the first Tuesday in each month (Feb – Nov) to be considered for the monthly moderation. Note that applications for students changing schools may only be submitted in Terms 1, 2, and 3 and will not be accepted in the November round.
Please download and SAVE this form before use. This form must be completed electronically and is specifically formatted for use in Microsoft Word so it will lose some functions if used in other programmes (e.g. Google Docs).

	
	
	

	01
	
	Ākonga/Student information 

	
	
	



[bookmark: _Hlk58404753]Student’s name: (first) 		(last) 		 Date of application: 		

[bookmark: _Hlk58404714]Date of birth: 		Age: 		 School year level: 		 Ethnic group/s: 		

School name: 		 School email: 		

Learning Support Coordinator/SENCo: 		 Email: 		

Kaiarotake/Assessor details (team member completing this form): 

[bookmark: _Hlk188441651]Name: 		 Assessor's role: 		

Assessor Telephone: 	 Assessor email: 	

List names of other team members (e.g. student, parents, teacher, support staff, Learning Support staff, etc.):
[image: ][IN-CONFIDENCE - RELEASE EXTERNAL]

[IN-CONFIDENCE - RELEASE EXTERNAL]

[IN-CONFIDENCE - RELEASE EXTERNAL]
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	Name/Ingoa
	Role/Mahi
	Email (optional, for decision letter)

	
	
	

	
	
	

	
	
	

	
	
	





School team member responsible for 6-month review: 

Name: 		 Email: 		


	
	
	

	02
	
	Māraurau/Eligibility

	
	
	



1. ☐  I confirm this student’s learning needs cannot be met by the equipment, resources, and tools currently available to them in the school.
2. ☐  I confirm this equipment is not standard classroom technology i.e. required under the school’s BYOD policy.
3. ☐  I confirm the need for this equipment is not related to an existing ACC claim.
4. ☐  I confirm this equipment is not the responsibility of Ministry of Social Development – Disability Support Services (e.g. augmentative alternative communication, mobility, etc.).


5. How is this student supported? 
       A Ministry of Education Learning Support service (tick only one):
		☐  ORS – Very High   
	☐  ORS – High  
	☐  Physical Disability Service 	
	☐  Services for Deaf and Hard of Hearing
	☐  Services for Blind and Low Vision 
		☐  Behaviour Services and Support
	☐  Speech Language (Communication) Service   
	☐  School High Health Needs Fund (SHHNF)  
	☐  In-Class Support (ICS)  
	☐  Expanded Early Intervention Service (EIS) for school enrolled and attending school Yr 0-1 

	
	


OR 
	☐  Additional learning support through the school (all of the below are required under this criterion):
☐ 	I confirm this student is working at least one year below the NZ Curriculum expectations for their year group, OR within the expanded NZ Curriculum
☐ 	I confirm the school’s Learning Support Coordinator (SENCo or similar) is aware of this student’s additional learning needs and the student is on the school’s Learning Support register (or similar)
☐ 	I confirm the student has a current individual learning plan which has been in place for at least 3 months
☐ 	I confirm the student is receiving additional adult support in class for a minimum of 2 hours 1:1 or 4 hours small group per week (e.g. teacher aide). Detail this in section 4, question 5
 OR
	☐  Currently allocated Ministry of Education funded assistive technology needing to be changed

	
	
	

	03
	
	Ākonga/Student information relevant to this application

	
	
	


1. Explain the student’s learning needs that have led to this application including current diagnoses if any (max 8 lines):
	

2. What curriculum phase, relevant to this application, does the student mostly work at?                     	

3. Do you expect this student to move to another school/leave school within the next 6 months?  ☐ Yes  ☐ No 
[bookmark: _Hlk94801252]If yes, name the new school 	 Complete section 4.6 below

	
	
	

	04
	
	Kura/Learning environments 

	
	
	


1. [bookmark: _Hlk58405263]Describe your school’s BYOD policy - as it relates to this ākonga bringing their own device:
☐ School provides 1:1 devices for all students
☐ All students are required to bring their own device, and it is included in their stationery list
☐ It is optional for students to bring their own device 
☐ Students do not bring their own device 
☐ Other: 	

      If students can bring their own devices, what arrangements are made for students without their own device?
 	

2. Describe the technology available in the student’s classroom(s):
· device type/s: 	
· number of devices: 	
· number of students: 	
· number of students with a 1:1 device (e.g. BYOD, AT, etc.): 	
· further details (e.g. site licences for software): 	

3. How often does this student have access to this technology in the classroom (e.g. time per day/week):
	

4. Describe the student’s use of the technology available to them in the classroom:
	

5. Describe the additional adult support provided, beyond regular teacher-led learning, that the student receives in class for learning:
· how many hours per week of additional adult 1:1 support is provided? 	
· how many hours per week of additional adult support in a small group is provided? 	
· what learning areas are targeted? 	
· who provides this support (e.g. teacher aide)? 	

6. [bookmark: _Hlk189204085]Describe the NEW school’s BYOD policy – ONLY if moving schools within the next 6 months: ☐  N/A
☐ School provides 1:1 devices for all students
☐ All students are required to bring their own device, and it is included in their stationery list
☐ It is optional for students to bring their own device 
☐ Students do not bring their own device 
☐ Other: 	
     If students can bring their own devices, what arrangements are made for students without their own device?
 	
What are the types of devices used at the NEW school? (including details for site licences for software)
 	
Key contact at the NEW school who has been involved in the process and is in support of this application:
Name: 		 Role: 		
New school contact email: 	
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	Key learning tasks (from wāhanga ako/learning areas of the National Curriculum)

	
	
	


1. [bookmark: _Hlk94801307]List the key learning tasks this student/ākonga is currently expected to do in class, based on their learning plan, relevant to this application (list a maximum of 3):
· 	
· 	
· 	
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	Hangarau/Technology currently allocated to student (or privately funded for their exclusive use) 

	
	
	


1. What dedicated technology does the student currently have, including ACC or Ministry of Social Development (DSS) items?
	

2. How is the current technology used?
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	New āwhina hangarau/assistive technology considered

	
	
	


1. List the specific functions the equipment needs to do to support the student’s learning needs (i.e. key features):
	
2. Based on these functions, list the technology and/or software chosen to trial: 
	
3. What other options were considered and why were they not suitable? (list a maximum of 5 options with short notes): 
	
4. Have you consulted the school’s IT personnel about supporting this technology?  ☐ Yes    ☐ No 
If no, please give reasons: 	
5. If successful, how often will the technology be used?
☐ Most of every day
☐ Some part of every day
☐ 3-6 times per week
☐ 1-2 times per week

	

	
	

	08
	
	Ngā Putanga/Trial results

	
	
	


When completing this section, ensure you include the following information, both pre-trial and post-trial, for each goal in the trial table:
describe the learning task and summarise what you observed, including time taken
describe how they use the technology tool to achieve the learning task 
what additional support was required (e.g. verbal prompts and frequency)
describe their on-task behaviour
provide measurable data (e.g. count the words written, and how much time on or off task, etc.)

Attach two work samples and/or photos if appropriate (at the end of this form) – one using the existing tools and one using the assistive technology being requested. Include date and short description of sample on each page. 

Refer to Appendix 1 for more examples of what information to include

	[bookmark: _Hlk58405377]Trial details (must complete)

	
	Pre-trial
Tool/s used: 	
e.g. pen/paper or technology the student already has access to
	Tool/s used for trial 
Hardware: 	
	
Software: 	
	
Number of weeks trialled: 	



	Trial goals 
(based on learning tasks in section 5)
	Pre-trial: descriptive information and measurable data (see above)
	Post-trial: descriptive information and measurable data comparative to pre-trial information (see above)

	Trial goal
Select from appendix 1 or write your own
	
	

	Trial goal
Select from appendix 1 or write your own
	
	

	Trial goal
Select from appendix 1 or write your own
	
	



General comments from trial (max 5 lines): 
	

Ākonga/Student and/or whānau comments - if possible (max 5 lines): 
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	Utu hoko/Cost and rationale of requested assistive technology

	
	
	


List each equipment item being requested in the table below. If these need to be purchased, the corresponding quote must be attached. Ensure the quote is cost effective. If any items were provided by the Ministry of Education for trial, please list the equipment details and ID numbers.


	Supplier name and quote number or MoE Equipment ID
	Technology details 
List each item separately
	Rationale for items and apps not clearly detailed in trial table (e.g. carry bag, headphones, and specific make/model)
	Cost
GST inclusive

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Freight (detail each if more than one)
	

	TOTAL
	$
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	Tiaki Taputapu/Managing the assistive technology

	
	
	



The assistive technology will be monitored and maintained by (please tick):
☐ School IT support
☐ Supplier 
☐ Not applicable
☐ Other (please describe): 	

When the assistive technology is not being used it will be (please tick):
☐ Placed on the teacher’s desk
☐ Locked in a classroom cupboard
☐ Not applicable
☐ Other (please describe): 	

This assistive technology may go (please tick):
☐ Home each day to complete essential homework tasks
☐ Home during the school holidays to consolidate learning 
☐ Does not go home
☐ Other (please describe): 	

Other management: 	
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	Kaitiakitanga/Acceptance of responsibility - parent/matua/caregiver to complete

	
	
	


I/we understand and accept that we are responsible for:
1. Following the agreed management plan for the assistive technology where applicable.
2. Keeping the equipment clean and well looked after (if taken home according to school agreement).
3. Notifying the school if the assistive technology is no longer meeting the needs of the student.
4. Notifying the school if the equipment is lost or damaged, or if it is no longer being used for the intended purpose.
[bookmark: _Hlk58402557][bookmark: _Hlk58405327]I/we agree to the following privacy statement:
Privacy: The personal information on this form is being collected for the purpose of allocating equipment and will be reviewed by teams from the Ministry of Education. Personal information is also used for quality assurance purposes to improve the quality of services provided, and for associated administrative and accountability purposes. The information is held by the Ministry of Education (PO Box 1666, Wellington) in a national database or sometimes paper files at local Ministry offices. Information may be shared with your child’s school but is not shared with other agencies except where necessary for the provision of services, or as authorised or required by law. It is not compulsory for you to provide any personal information but we may not be able to provide the most effective services for your child if you don’t. You and your child have rights to request access to and correction of personal information held by the Ministry.

Parent/Matua/Caregiver name: 		 Relationship to ākonga/student: 		

Home address: 		 Home phone: 		

Signed (Parent/Matua/Caregiver): 		 Date: 		
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	Acceptance of responsibility – principal/tumuaki to complete

	
	
	


Please note the following processes and conditions must be followed if the application is successful. You accept that the school:
1. Will order and pay for the assistive technology using the quote from this application, where applicable.
2. Will take ownership of the assistive technology for the time that the student is enrolled in the school. This includes listing the technology on the school’s asset register, maintaining a record of the serial numbers along with supplier details and warranty conditions.
3. Is responsible for insuring and maintaining the assistive technology and will contact the local Ministry of Education office if costly repairs, maintenance, or replacement of the item is needed.
4. Is responsible for the safekeeping of all assistive technology items such as original software, account ID and passwords, manuals and accessories etc. as documented in the management plan.
5. Will load appropriate school software and use appropriate school technology to support the student, such as generic programs like Microsoft Office, virus software and access to school networks and systems.
6. Will support the ongoing use of the assistive technology and ensure it is used for the intended purpose by the student it is allocated for.
7. Will contact the local Ministry of Education office when this student transfers to another school or leaves school and will transfer the assistive technology to the new school or return it to the Ministry of Education.
8. Agrees that the electronic version of this document can act as the record copy for this application.

[bookmark: _Hlk89782850]Principal/Tumuaki name: 		 School/Kura: 		
Signed (Principal): 		 Date: 		
Principal/Tumuaki email: 		
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	Ngā Whakaritenga/Checklist 

	
	
	

	All sections of this application must be completed. If information is missing or incomplete, the application will be returned to the assessor.

	☐ All signatures are completed

	☐ Trial results include qualitative and quantitative evidence of improved educational outcomes

	☐ Included pre-trial and post-trial work samples (for example writing samples where the key issues relate to writing)

	☐ Peer review is completed and signed OR ☐ the assessor has already completed two applications 



	Include only if appropriate to support this application:

	☐ Preferred quote is attached, is cost effective, and matches Section 9 (if equipment needs to be purchased)

	☐ Detailed training plan, if required

	☐ Photos if appropriate (especially to show complex technology set-ups such as switch systems)
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	Arotake Pia/Peer review

	
	
	


[bookmark: _Hlk94803616][bookmark: _Hlk94803322][bookmark: _Hlk94865462]Peer review is recommended in all cases. For the first two applications this section is compulsory. A peer reviewer should be a neutral person who has completed at least two similar assistive technology applications, has knowledge of the specific equipment being requested and has checked all the information provided. For more information and a checklist, please see the Peer Review Checklist. 

Name: 		 Role: 		

Signature: 		 Date: 	 



Please email the completed application form, with attached supplier’s quote and questionnaires (if any) as a single PDF to the assistive technology coordinator at your local Ministry of Education office: 
North – Northland and Auckland - Email: NR.Assistivetech@education.govt.nz
Central – Waikato to Whanganui-Manawatū - Email: AT.Central@education.govt.nz
South – Horowhenua, Wairarapa to Wellington & South Island - Email: AT.Southern@education.govt.nz

Applications are due by the first Tuesday of each month (Feb – Nov) for consideration that month. Urgent applications may be considered on a case-by-case basis so please contact us to discuss your circumstances.

Applications for students changing schools should be considered well in advance of any changes. Applications for students changing schools may only be submitted in Terms 1, 2, and 3 and will not be accepted for the November round due to processing timeframes.


Blank page for inserting quote (if required) and samples/whakatauira of work
Include one using the existing tools and one using the assistive technology being requested. 
Include date and short description of sample on each page







[bookmark: Appendix1]

Appendix 1: Collecting quantitative evidence for trial goals/whāinga
The trial goals selected need to reflect the key learning tasks as listed in section 5. 
	Trial Goal
	Measure 
	Possible quantitative measurements:
Collect a timed writing sample and analyse written work. Below are optional measures. Observe and document learning behaviours. (Photos maybe appropriate).

	To be able to produce written work (when student cannot hold or use a pen/pencil) 
	Ability to produce written work
	Observe and document
The barriers to writing without the use of technology e.g. unable to grasp a pencil; fine motor difficulties which prevent use of pen/pencil
Ability to write with technology.

	To increase legibility of written work
	Legibility
	% of letters correctly formed
% of letters or words that can be deciphered
Spacing of letters/words on a line or page 
Fatigue and how it affects legibility, including time this occur e.g. after 5 minutes of writing
Ability for the writing to be read back by the student or another person.

	To increase readability or quality of written work
	Number of spelling, punctuation, or grammatical errors
	% of words spelt correctly 
% of correctly used punctuation 
Number of correctly structured sentences
Use of vocabulary and level, simple/advanced. 
Standard of writing compared to expected level for age/curriculum level (use writing exemplars)
Ability for the writing to be read back by the student or another person.

	To increase quantity of written work produced within a specific time span e.g. classroom writing session
	Word count or number of sentences/ paragraphs
	Use a realistic time measure for the student e.g. 20-30 min writing session
Calculate rate e.g. words per minute, 10 minutes/ 20 minutes
Number of sentences/ number of words within sentence
Number of paragraphs/ number of sentences within paragraphs
How does this compare with expectations for age/ curriculum level?
How does this compare with oral/ cognitive ability to recount information?
Is there any fatigue or hand pain which limits their written output? How long can they write before the fatigue or hand pain occurs?

	To improve comprehension of texts necessary for learning activities (e.g. using C-Pen Reader)

	Level of comprehension shown
	Number of accurate responses given to questions about the text
% of worksheet completed independently
How much of a task (e.g. worksheet or response to text) can be completed accurately and at what level of independence?
% of text accurately retold
Number of relevant questions students able to ask about a passage of reading
Number of correct responses to reading task or questions about the text

	To increase ability to complete a set task within a specific time span
	Complete a set task 
	Document ability to complete learning tasks within expected class time frames e.g. complete a written recount; complete a set of comprehension questions; complete basic facts learning task; research topic information etc. within the specific time

	To increase independence in producing written work 

To increase engagement in the learning tasks (specify the task/s and times)

To increase ability to access learning activities that would otherwise need 1:1 support (specify the learning activities)
Note: if using one of these goals – there must also be another goal related to a learning task in the application.
	Independent access to learning activities 
and/or 


On task behaviour


	Can the student get started on the learning activity without prompting? 
How long do they take to get started?
For what percentage of time is 1:1 support provided? e.g. 15 minutes of 1:1 support in 20 minutes
Does the student need a scribe to take down high order ideas? 
Is the student willing to engage in the activity and stay on task? 
Percentage of time they are on task in a timed session 
Describe the frequency and type of prompting the student needs in a timed session. e.g student needed 7 verbal prompts and 3 visual prompts to stay on task in a 20-minute session. 
Describe the frequency and type of assistance the student needs to complete the task.
Describe the frequency and type of behaviours observed in a timed session. 
Observe and record the student’s ability to choose and complete a variety of learning activities within class. 
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