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WATI Student Information Guide 
SECTION 3 

Computer and Device Access 

1. Computer and Device Use
List current computer and device use: _______________________________________________________________ 

What AT has been tried previously? ________________________________________________________________ 

What difficulty is the student having with current method of access? _______________________________________ 

2. Current Computer Access – How does the student currently access the computer?
Doesn’t access the computer Adapted keyboard/mouse: __________________ 

Regular keyboard/mouse/touchpad Specialized Software: ______________________ 

Touch type with two hands Head: __________________________________ 

Hunt/peck with one hand Speech recognition: _______________________ 

Touch type with one hand Switch scanning: __________________________ 

Hunt/peck with one hand Touchscreen: _____________________________ 

Eye gaze Other: __________________________________ 

3. ________________________________________Current Device Access – type of device 
How does the student currently access the device? 

Doesn’t access a device Uses assistive touch features to access 

2 hand touch and hardware buttons Speech recognition 

1 hand touch and hardware buttons Single switch access 

Single finger touch gestures Multi switch access 

Multi finger touch gestures Adapted keyboard: ________________________ 

Head pointer access Eye gaze 

Other _____________________________________________________________________________________ 

4. Physical Abilities
Does the student have limitations to range of motion? Yes No 

Does student have abnormal reflexes or abnormal muscle tone? Yes No 

If abnormal, is it high or low? high low 

Does student have difficulty with accuracy? Yes No 

Does student fatigue easily: During activities? Yes No Throughout the day? Yes No 

Describe how physical abilities affect computer use. ___________________________________________________ 

WATI Development Team (2017). Assistive Technology Consideration and Assessment forms. 



 
 

   

       

    

 

  
  

  

  

  

  

  

  

  

  

  

  

  

  

    

  

  
  

     

   

   

   

  
      

     

  

 

 

 

       
  

    

  

    
 

 

 

 

 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ 

□ 

□ 

□ 

□ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Is the student’s speech clear? Yes No Is the student’s speech consistent? Yes No 

Has scanning been tried? Yes No If yes, did it work? ______________________________________________ 

5. Motor Control
Does the student have voluntary, controlled movement of the following? (Check all that apply) 

Right hand Right arm Right leg Right foot 

Left hand Left arm Left leg Left foot 

Head Eyes Mouth Voice 

Fingers Other: _____________________________________________________________ 

What is the student’s most consistent voluntary movement? 

6. Positioning
How is the student positioned for computer or device access? 

Regular classroom chair Regular chair with adaptations: ___________________________________________ 

Specialty chair: ______________________________________________________________________________ 

Wheelchair: ________________________________________________________________________________ 

Other: _____________________________________________________________________________________ 

7. Sensory
Does the student have any issues with hearing? Yes No 

Does the student have any issues with vision? Yes No 

Describe how sensory issues/abilities affect computer use. ______________________________________________ 

8. Literacy - At grade level is the student currently performing in:

Reading? __________ Spelling? __________ Writing? __________

At what grade level are the student’s:

Math skills? __________ Computer skills? __________

9. Summary of Students Abilities and Concerns Related to Computer and Device Access

WATI Development Team (2017). Assistive Technology Consideration and Assessment forms. 


	WATI Student Information Guide
	Referral/Question Identification Guide
	Disability: (Check all that apply.)
	Current Age Group:
	Classroom Setting:
	Current Service Providers:

	Medical Considerations (Check all that apply)
	Other Issues of Concern _______________________________________________________
	Assistive Technology Current Used: (Check all that apply).
	Assistive Technology Tried: Please describe any other assistive technology previously tried, length of trial, and outcome (how did it work or why didn’t it work).

	Has the WATI Consideration Guide been completed for this student? If so, please attach it.
	Based on the referral question, select the sections of the Student Information Guide to be completed. (Check only those that apply).


	Outcome
	Length/dates of trail
	AT Tried
	SIG_Section1.pdf
	WATI Student Information Guide
	SECTION 1
	Seating, Positioning, and Mobility
	1. Description of Current Seating: (Check all that apply.)
	2. Student behavior when seated: (Check all that apply).
	3. Characteristics of current Seating and Positioning of Student (Check all that apply.)
	4. Student characteristics related to seating and positioning: (Check all that apply.)
	Summary of Student’s Abilities and Concerns Related to Seating and Positioning:
	This section is for students with mobility issues. (Skip if student does not have mobility issues.)

	1. Current mobility: (Check all that apply.)
	2. The student has the following skills, either emerging or mastered: (Check all that apply.)
	3. Concerns about mobility. Student: (Check all that apply.)
	4. The student is unduly distracted by: (Check all that apply.)
	5. The student has issues with the following that may impact the use of power mobility: (Check all that apply.)
	6. The student’s best access points other than the hand for operating a power mobility device is:
	7. The student can operate a power mobility device using: (Check all that apply.)
	8. The student needs to change in position in space in order to: (Check all that apply.)
	9. The student needs to change position in the following ways: (Check all that apply.)
	10. The student needs assistance with: (Check all that apply.)
	11. Student needs access to: (Check all that apply.)
	Summary of Student’s Abilities and Concerns Related to Power Mobility:




	SIG_Section2.pdf
	WATI Student Information Guide
	SECTION 2
	Communication
	1. Student’s Present Means of Communication  (Check all that are used. Circle the primary method the student uses).
	2. Purposes of Communication: (List examples after each one checked.)
	3. Those Who Understand Student’s Communication Attempts (Check best descriptor).
	4. Current Level of Receptive Language
	5. Current Level of Expressive Language
	6. Communication Interaction Skills
	7. Does the student: (check best descriptor)
	8. Student’s Needs Related to Device/Systems (Check all that apply).
	9. Pre-Reading and Reading Skills Related to Communication (Check all that apply).
	10. Visual Abilities Related to Communication (Check all that apply).
	11. Sensory Considerations:
	12. What are the communication expectations for the student in different environments?



	SIG_Section3.pdf
	WATI Student Information Guide
	SECTION 3
	Computer and Device Access
	1. Computer and Device Use
	2. Current Computer Access – How does the student currently access the computer?
	3. Current Device Access – type of device ________________________________________
	4. Physical Abilities
	5. Motor Control
	6. Positioning
	7. Sensory
	8. Literacy - At grade level is the student currently performing in:
	9. Summary of Students Abilities and Concerns Related to Computer and Device Access


	Untitled

	SIG_Section4.pdf
	WATI Student Information Guide
	SECTION 4
	Motor Aspects of Writing
	1. Current Writing Ability (Check all that apply).
	2. Current Writing Needs (Check all that apply).
	3. Current Keyboarding Ability (Check all that apply).
	4. Computer Use (Check all that apply).
	5. Assistive Technology Currently Used (Check all that apply).
	6. Computer Availability
	Summary of Student’s Abilities and Concerns Related to Writing _____________________



	SIG_Section5.pdf
	WATI Student Information Guide
	SECTION 5
	Composition of Written Material
	1. Typical of Student’s Present Writing (Check all that apply).
	2. Difficulties Currently Expressed by the Student (Check all that apply).
	3. Strategies for Composing Written Materials Student Currently Utilizes (Check all that apply).
	4. Aids/Assistive Technology for Composing Written Materials Utilized by Student (Check all that apply).
	Summary of Student’s Abilities and Concerns Related to Composing Written Material



	SIG_Section6.pdf
	WATI Student Information Guide
	SECTION 6
	Reading
	1. The Student Demonstrates the Following (Check all that apply. Add comments to clarify).
	2. Difficulties Experienced by Student (Check all that apply. Add comments for clarification).
	3. Student’s Performance is Improved by (Check all that apply).
	4. Reading Assistance Used
	5. Assistive Technology Used
	6. Student Sills:
	7. Computer/Device Use:
	Summary of Student’s Abilities and Concerns Related to Reading




	SIG_Section7.pdf
	WATI Student Information Guide
	SECTION 7
	Mathematics
	1. Student is Able to: (Check all that apply).
	Read Math
	Understand Math Concepts
	Solve Math Problems
	Write and Represent Math

	2. Problems Student Experiences (Check all that apply)
	3. Assistive Technology Tried (check all that apply).
	4. Strategies Used
	Summary of Student’s Abilities and Concerns Related to Math



	SIG_Section8.pdf
	WATI Student Information Guide
	SECTION 8
	Organization
	1. Difficulties Student has with Organization (Check all that apply).
	Self management
	Time management
	Materials management
	Information Management

	2. Assistive Technology (Check all that apply).
	Self
	Information
	Materials
	Time
	Schedules
	Picture

	3. Summary of Student’s Abilities and Concerns Related to Organization



	SIG_Section10.pdf
	SECTION 10
	Vision
	1. Date of Last Vision Report      
	3. Alternative Output

	SIG_Section11.pdf
	SECTION 11
	1. Audiological Information
	4. Communication Used by Others
	5. Level of Receptive Proficiency in Each Environment
	7. Is There a Discrepancy Between Receptive and Expressive Abilities?
	10. Present Concerns for Communication, Writing, and/or Educational Materials

	SIG_Section2.pdf
	WATI Student Information Guide
	SECTION 2
	Communication
	1. Student’s Present Means of Communication  (Check all that are used. Circle the primary method the student uses).
	2. Purposes of Communication: (List examples after each one checked.)
	3. Those Who Understand Student’s Communication Attempts (Check best descriptor).
	4. Current Level of Receptive Language
	5. Current Level of Expressive Language
	6. Communication Interaction Skills
	7. Does the student: (check best descriptor)
	8. Student’s Needs Related to Device/Systems (Check all that apply).
	9. Pre-Reading and Reading Skills Related to Communication (Check all that apply).
	10. Visual Abilities Related to Communication (Check all that apply).
	11. Sensory Considerations:
	12. What are the communication expectations for the student in different environments?




	Other: Off
	Other_2: Off
	Other_3: Off
	List current computer and device use: 
	What AT has been tried previously: 
	What difficulty is the student having with current method of access: 
	Doesnt access the computer: Off
	Adapted keyboardmouse: Off
	Current Computer Access  How does the student currently access the computer: 
	Regular keyboardmousetouchpad: Off
	Specialized Software: Off
	specialized software: 
	Touch type with two hands: Off
	Head: Off
	type of head access: 
	Huntpeck with one hand: Off
	Speech recognition: Off
	speech recognition software: 
	Touch type with one hand: Off
	Switch scanning: Off
	switch scanning software: 
	Huntpeck with one hand_2: Off
	Touchscreen: Off
	touchscreen type: 
	Eye gaze: Off
	Other computer access: 
	Current Device Access  type of device: 
	Doesnt access a device: Off
	Uses assistive touch features to access: Off
	2 hand touch and hardware buttons: Off
	Speech recognition_2: Off
	1 hand touch and hardware buttons: Off
	Single switch access: Off
	Single finger touch gestures: Off
	Multi switch access: Off
	Multi finger touch gestures: Off
	Adapted keyboard: Off
	type of adapted keyboard: 
	Head pointer access: Off
	Eye gaze_2: Off
	Other device access: 
	Describe how physical abilities affect computer use: 
	Did scanning work?: 
	Right hand: Off
	Right arm: Off
	Right leg: Off
	Right foot: Off
	Left hand: Off
	Left arm: Off
	Left leg: Off
	Left foot: Off
	Head_2: Off
	Eyes: Off
	Mouth: Off
	Voice: Off
	Fingers: Off
	Other voluntary, controlled movement: 
	Regular classroom chair: Off
	Regular chair with adaptations: Off
	regular chair adaptations: 
	Specialty chair: Off
	specialty chair type: 
	Wheelchair: Off
	wheelchair type: 
	Other positioning: 
	Does the student have any issues with hearing: Yes_9
	Does the student have any issues with vision: Off
	Describe how sensory issuesabilities affect computer use: 
	reading: 
	Spelling: 
	Math skills: 
	Computer skills: 
	Summary of computer and device access: 
	Other_4: Off
	OutcomeRow2: 
	limitations to range of motion - yes: Off
	limitations to range of motion - no: Off
	abnormal reflexes or tone - yes: Off
	abnormal reflexes or tone - no: Off
	High: Off
	low: Off
	accuracy - yes: Off
	accuracy - no: Off
	during activities - yes: Off
	during activities - no: Off
	during the day - yes: Off
	during the day - no: Off
	clear speech - yes: Off
	clear speech - no: Off
	consistent speech - yes: Off
	consistent speech - no: Off
	scanning - yes: Off
	scanning - no: Off


