
Provo City School Distirct
Special Education Department
July 2001

Assistive Technology Support and Follow-up Plan

IEP goal(s) to be met
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
IEP objectives(s) to be met
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
What type(s) of technology(ies) will assist in meeting the goal(s)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
How the technology(ies) will be used in the educational setting(s)to assist in meeting the goal(s)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Follow up plan evaluation of effectiveness-
Data collection to measure effectiveness of assistive and instructional technology
What specific data will be taken
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Who will collect data and by when
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
How will data be collected
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Expected change

Quantity____________Accuracy______________Rate____________Quality_____________
Independence____________Spontinaity______________Other (specify)_________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Review meeting(s) dates & notes by PATT/UAAACT representative
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


