Simple Tech Assessment Sheet
DEVICE/SOFTWARE:  __________________________
[bookmark: _GoBack]COST:  $____________________________________
MANUFACTURER:  ___________________________
AGE RANGE:  ________________________________
NO VISION __
LOW VISION __
PARTIALLY SIGHTED __
MULTI LINGUAL: YES  NO  (IF YES, WHICH LANGUAGES) __________________________________________________________
HEARING:  _________________________________________________
PHYSICAL:  _________________________________________________
AREAS OF USE
· READING __
· LISTENING __
· WRITING __
· MATH __
· MOBILITY __
· DAILY LIVING SKILLS __
· SOCIAL __
· ENTERTAINMENT __


DURABILITY:  __________________________________________________________
__________________________________________________________
EASE OF USE
· LARGE BUTTONS/ICONS __
· UNDERSTANDABLE SPEECH __
· CLEAR BASIC STEPS __
· GOOD MANUFACTURER TRAINING MATERIALS 
______________________________________________________


MANUCATURER CONTACT INFORMATION
CONTACT NAME:  ___________________________________________
STREET ADDRESS:  ___________________________________________
CITY:  _____________________________________________________
STATE:  ____________________________________________________
ZIP CODE:  _________________________________________________
WEB ADDRESS:  ____________________________________________
EMAIL:  ___________________________________________________
PHONE (SALES):  ____________________________________________
PHONE (SUPPORT):  _________________________________________
FAX:  _____________________________________________________



NOTES:  ____________________________________________________________________________________________________________________________________”___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

