Assistive Technology Referral Form
Send to: Jeff Symons    Email: jtsymons@sbcglobal.net

4641 Adelaide Pl, El Dorado Hills, CA 95762     Phone/Fax: (916)933-2375
	Consumer’s Name:   
	
	Phone (include area code)

	Street Address (where evaluation will occur):
	Home
	

	
	Work:
	

	City :                                                                                                    
	
	 State:                                                           
	ZIP:
	
	Cell #
	

	Male: 
	
	Female:  
	
	DOB:
	
	Email:
	

	Disability /Disabilities:  (Describe below)                   
	Disability Onset Date:

	

	

	

	Vocational Goal: 
	Current Activity:                            
	

	
	Employed       
	
	Student
	

	
	Homemaker
	
	 other:
	

	What are your goals for this assessment (be specific)? 

	

	

	What type of evaluation are you looking for? 

	Independent Living/Home Access  
	
	  Worksite Assessment
	

	Computer Access Assessment
	
	  Other (please specify)
	

	For Computer /ergonomic Assessments:

	Has the consumer had a computer evaluation in the past?                
	Yes   
	No  

	If yes, where?                                           
	
	When?
	

	If yes, can you send copy of evaluation/assessment with this referral form.

	If a computer assessment, what  types of options do want me to consider?       

	
	to identify alternatives to traditional keyboard or mouse use.

	
	to identify other workstation devices such as a chair, desk, arm supports, etc.

	
	Others (i.e. voice recognition)

	Referral Source Contact Person
	
	Phone #
	

	Referral Agency:
	

	Agency Address:
	

	City, State, Zip
	
	Email:
	


