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Assistive Technology Consultation Lab Request Form 

 
Thank you for your interest in ATEC. Our Assistive Technology Consultation Lab is a service for the 

community to learn about specific areas of Assistive Technology with our clinical and technical ATEC 

staff. The AT Consultation Lab is held bi-monthly; please refer below for dates. This is only a 

consultation not a formal assessment; therein no report will be generated. There is no fee for this 

service. Appointments are 30 minutes in length with a clinical or technical ATEC staff.  

 

We request that you complete the following AT Consultation Lab Request form in order to set up an 

appointment for our AT Consultation Lab.  

 

 

 

 

 

 

 

 

 

 

 

Please return this form to: 

Assistive Technology Exchange Center (ATEC) 

1601 E. Saint Andrew Place 

Santa Ana, CA 92705 

Fax: (714) 361.6220 

Email: atec@ocgoodwill.org 

 

 

ATEC is located just north of Warner Ave: 
 

 

 

 
 
 
 
 
 
 
 
 

 

2010 AT Consultation Lab Dates: 

January 20
th

 3-5 p.m. 

March 17
th

 3-5 p.m.  

May 19
th

 3-5 p.m.  

July 21
st

 3-5 p.m. 

September 15
th

 3-5 p.m. 

November 17
th

 3-5 p.m.  
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Assistive Technology Consultation Lab Request Form 

 

 Client Information  

 
      Gender  

 

 Name (Last, First, M.I.)  Date of Birth   Age Grade   

 
   

 

 Disability Diagnosis  (Primary / Secondary)  Impairment  (Primary / Secondary)              1
st

  /  2
nd

 Language  

 
  (        )                                                                                                  

 

 Parent/Guardian Name (if applicable)  Phone # Email Address   

 School/Agency Information  

 
    

 Attending School/Agency (if applicable)  School District (if applicable)  

 
  (        )                                                     

 Teacher/Counselor/Therapist Name  Phone Email  

 
 Purpose of Consultation (please check type of consultation that applies – each consultation is a separate fee for services)  

 � Augmentative Alternative Communication Consultation   
Functional Goal (i.e. to communication @ school) 

 � Computer Access Consultation   
Functional Goal (i.e. to access work computer) 

 � Educational Technology Consultation   
Functional Goal (i.e. to improve writing) 

 � Other (please describe)   
Functional Goal (i.e. learn to use adaptive technology) 

 Functional Limitation(s) and/or Barrier(s)/Difficulties: 

 

 

 

 

 What specific tasks/activities is he/she wanting to achieve/improve on: 

 

 

 

 

 Technology/Software currently using: 

 

 

 

 

 Technology/Software believed to be necessary: 

 

 

 

 

 

 
 


