North Carolina Department of Health & Human Services
Division of Public Health

Programa Infantes-Niños Menores de Tres Años de Carolina del Norte 

Convenio de Préstamo de Tecnología Asistencial / Devolución / Transferencia
	Nombre del niño:
	     
	Fecha de nacimiento:
	     
	

	Fecha en la que CDSA recibió el equipo:
	      
	Fecha de Entrega a la Familia/Proveedor:
	

	

	Número de inventario:
	
	Nombre del Equipo:
	     
	 FORMCHECKBOX 

	Fecha de Devolución:      

	Número de inventario:
	
	Nombre del Equipo:
	     
	 FORMCHECKBOX 

	Fecha de Devolución:      

	Número de inventario:
	
	Nombre del Equipo:
	     
	 FORMCHECKBOX 

	Fecha de Devolución:      

	Número de inventario:
	
	Nombre del Equipo:
	     
	 FORMCHECKBOX 

	Fecha de Devolución:      

	Número de inventario:
	
	Nombre del Equipo:
	     
	 FORMCHECKBOX 

	Fecha de Devolución:      

	Número de inventario:
	
	Nombre del Equipo:
	     
	 FORMCHECKBOX 

	Fecha de Devolución:      

	Número de inventario:
	
	Nombre del Equipo:
	     
	 FORMCHECKBOX 

	Fecha de Devolución:      

	Número de inventario:
	
	Nombre del Equipo:
	     
	 FORMCHECKBOX 

	Fecha de Devolución:      

	Número de inventario:
	
	Nombre del Equipo:
	     
	 FORMCHECKBOX 

	Fecha de Devolución:      


DEVOLUCIONES SOLAMENTE (PARA USO EXCLUSIVO DEL CDSA): Por favor, marque en la casilla (s) arriba a la derecha que equipo está devolviendo, incluya la fecha, y llenar la parte de retorno en la página 2. 
	Yo soy la persona responsable por este préstamo y estoy de acuerdo con lo siguiente, como lo indico con mis iniciales (& firma abajo):
	

	Proveedor de Servicio:
	

	
	
	1.  El aparato recibido está limpio y funciona bien. Las pilas fueron provistas, si corresponde. (Las pilas solamente serán provistas al principio del préstamo.)
	

	
	
	
	

	
	
	
	

	
	
	2.  El aparato solamente será usado con el niño designado (el aparato no es transferible).
	

	
	
	
	

	
	
	3.  Entiendo que el uso de esta tecnología de asistencia (AT) es un PRÉSTAMO. Accedo a devolver la AT cuando ya no se necesite para evaluación ni ensayo de equipo, ó transferir el préstamo a la familia designada como sea determinado por el equipo del plan IFSP y facilitado por el/la EISC.
	

	
	
	
	

	Familia:
	

	
	
	1.  El aparato recibido está limpio y funciona bien. Las pilas fueron provistas, si corresponde. (Las pilas solamente serán provistas al principio del préstamo.)
	

	
	
	
	

	
	
	
	

	
	
	2.  Yo fui instruido(a) en el uso apropiado y el cuidado del aparato y de cómo el aparato ayudará a lograr el resultado del IFSP. Estoy de acuerdo con ser responsable por el uso apropiado, el cuidado, la limpieza y el mantenimiento del aparato.
	

	
	
	
	

	
	
	
	

	
	
	3.  Accedo a notificarle al EISC si el aparato no está funcionando apropiadamente. El artículo no será adaptado ni alterado de ninguna manera permanente.
	

	
	
	
	

	
	
	
	

	
	
	4.  El aparato solamente será usado con el niño designado.
	

	
	
	
	

	
	
	5.  Accedo a comunicarme rutinariamente con el/la EISC de mi hijo y el equipo IFSP respecto a la necesidad y el uso continuo del aparato en relación con el logro de el/los resultados del IFSP.
	

	
	
	
	

	
	
	
	

	
	
	6.  Entiendo que puedo solicitar asistencia continua y entrenamiento del EISC relacionado con el uso del aparato para lograr el resultado del IFSP. El EISC coordinará el personal apropiado para proporcionar asistencia.
	

	
	
	
	

	
	
	
	

	
	
	7.  Entiendo que el uso de esta tecnología de asistencia (AT) es un PRÉSTAMO. Accedo a devolver la AT cuando ya no se necesite para lograr un resultado del IFSP, cuando mi hijo ya no esté inscrito, o cuando mi hijo salga del Programa Infante-Niños menores de Tres años.
	

	
	
	
	

	
	
	
	

	
	
	8.  Yo entiendo que puedo ser responsable por el dispositivo perdido, dañado, no devuelto en cálida de préstamo a mi hijo.
	

	

	Firma:
	
	Fecha Recibido:
	
	

	Nombre en imprenta:
	
	Relación con el Niño:
	
	

	

	Nombre de la Agencia del Proveedor de Servicio:
	     
	

	Dirección:
	     
	

	Ciudad:
	     
	Estado:
	     
	Código postal:
	     
	

	
	
	


North Carolina Infant-Toddler Program 

Assistive Technology Loan Agreement/Return 
	Child’s Name:
	     
	Child’s Date of Birth:
	     
	

	


	CDSA USE ONLY


Equipment Return Information:
Check off what equipment is being returned and enter date returned on page 1 and fill out the information below.
	Date:
	     
	EISC: 
	     

	Name & Title of Person Completing Form:
	     
	Name of CDSA:
	     

	

	

	Safety Check/Condition of Equipment:
	Preferred Disposition of Equipment:

	 FORMCHECKBOX 

	(a) Ready for re-loan
	 FORMCHECKBOX 

	(a) Leave at CDSA 

	 FORMCHECKBOX 

	(b) Missing parts / items needed:      
	 FORMCHECKBOX 

	(b) Return to another CDSA

	 FORMCHECKBOX 

	(c) Needs repair
	 FORMCHECKBOX 

	(c) Return to Loan Administrator 

	 FORMCHECKBOX 

	(d) Needs extensive cleaning
	

	 FORMCHECKBOX 

	(e) Damaged beyond repair
	

	

	Additional Comments:      

	Reviewed by CDSA AT Contact:  FORMCHECKBOX 


	

	

	Date:
	
	EISC: 
	

	Name & Title of Person Completing Form:
	
	Name of CDSA:
	     


	

	

	
	Safety Check/Condition of Equipment:
	Preferred Disposition of Equipment:

	 FORMCHECKBOX 

	(a) Ready for re-loan
	 FORMCHECKBOX 

	(a) Leave at CDSA 

	 FORMCHECKBOX 

	(b) Missing parts / items needed:      
	 FORMCHECKBOX 

	(b) Return to another CDSA

	 FORMCHECKBOX 

	(c) Needs repair
	 FORMCHECKBOX 

	(c) Return to Loan Administrator 

	 FORMCHECKBOX 

	(d) Needs extensive cleaning
	

	 FORMCHECKBOX 

	(e) Damaged beyond repair
	

	

	Additional Comments:      

	Reviewed by CDSA AT Contact:  FORMCHECKBOX 


	


CDSA Transfer Notification:

Check off what equipment is being transferred on page 1 and fill out the information below.

	Date: 
	     

	Receiving CDSA:
	     

	Name of new EISC: 
	     

	Comments: 
	     


North Carolina Infant-Toddler Program 

Assistive Technology Loan Agreement/Return 
Purpose: 
This form is used by the CDSA to confirm receipt of loan assistive technology by families or service providers and document and notify the loan administrator of the return or transfer of an AT loan. Parent’s and/or provider’s initials and signatures on the form acknowledge understanding and agreement with the terms of the loan.

Instructions: 
Send the completed form (follow instructions below) to the AT Loan Administrator by email as an encrypted or password protected attachment or fax. The original form is maintained in the appropriate section of the Child’s Infant-Toddler Program records. A copy of the form is provided to the person who signed as responsible for the loan. 

Loans: 
· The loan administrator will enter the child’s name, date of birth, inventory number (Inv. #) and name of device (Item) on the form. The form will be sent electronically to the requesting CDSA.

· The checkboxes are for returns only. 

· The CDSA records the date when the assistive technology was received by the CDSA and the date when the device was delivered to the family or service provider.

· Comments on the condition of the device can be documented next to the item description at the top of the form at the time of delivery of the loan. 

· In the section outlining responsibilities, the person (provider or family member) responsible for the loan should initial each item in the designated section and sign and date the form at the bottom. 

· If the loan is to the service provider, then the provider agency information should be completed. 

Returns:

· Page 2, section “Equipment Return Information” is to be completed when a loaned AT item(s) is returned by a provider or family to the CDSA. 
· The person responsible for completing the loan (EISC or AT Contact) checks off what equipment is being returned in each corresponding box on page 1 and enters the date the item was returned. 
· The person responsible for completing the loan fills out the return portion on page 2. 
· Complete the date, EISC name, name and title of person completing the form and the name of CDSA.
· Complete the “Safety Check/Condition of Equipment” section. Include parts needed, if applicable. 
· Complete the “Preferred disposition of equipment” section. 
· Add any additional comments in the box below and have the AT Contact review the return form and sign it. 
· If items are returned at different times, then the person handling the return can check the box of the items returned at a later date and enter the date returned and complete the return information for the additional items. 
· Any damage or notification of loss/theft should be documented in the Additional Comments section on page 2.  If a replacement item or part is needed, this also needs to be documented.  
Transfers:

·  Page 2, section “CDSA Transfer Notification” is to be completed by the EISC from the sending CDSA when a family moves to a new CDSA catchment area and the child will remain enrolled in the NC ITP. All AT equipment currently supported by the IFSP is to be transferred with the child. 
· The person responsible for completing the transfer section (EISC) checks off what equipment is being transferred with the family when moving to a new CDSA catchment area and enters the date of transfer. 
· The EISC enters the date of transfer, the name of the receiving CDSA (the name of the CDSA catchment area where the family is moving to), name of the new EISC, and any comments regarding the transfer. The EISC should inform the new EISC of the AT equipment as part of the transfer information. 
· The EISC submits the Agreement/Return form with the Transfer section completed to JIRDC within three (3) days of being notified that the child is moving to another CDSA.   
· JIRDC forwards a copy of the form to the new CDSA’s AT Contact to inform him/her as to what AT equipment the child has. 
Disposition:
Infant-Toddler Program records, including financial and automated information, must be maintained based upon the ITP’s record retention policy. Records must be archived in accordance with ITP and state requirements to ensure their preservation for the required length of time.
NC ITP Assistive Technology Loan Agreement/Return Form (April 2014)
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