North Carolina Department of Health and Human Services

Division of Public Health


North Carolina Infant-Toddler Program 

Assistive Technology Loan Request
	Date of Request: 
	     
	Child’s Name:
	     
	Child’s DOB:
	     
	

	CDSA: 
	 FORMDROPDOWN 

	EISC: 
	     
	EISC’s Email:
	     
	

	AT Contact: 
	     
	
	
	
	
	

	
	
	
	

	
	

	IFSP Outcome #(s): 
	   
	Inventory Number (if applicable)
	     
	

	Name/Type of Device(s):
	      
	 FORMCHECKBOX 
 Disposable
	

	Description:
	     
	

	Description:
	     
	

	Type of Loan:
	 FORMCHECKBOX 
 Assessment & Equipment Trial 
	 FORMCHECKBOX 
 *Specific Device Loan (30 day timeline)
	

	*Date of Parental Consent on IFSP: 
	     
	*Projected Start Date:
	     
	

	
	

	
	

	IFSP Outcome #(s): 
	   
	Inventory Number (if applicable)
	     
	

	Name/Type of Device(s):
	      
	 FORMCHECKBOX 
 Disposable
	

	Description:
	     
	

	Description:
	     
	

	Type of Loan:
	 FORMCHECKBOX 
 Assessment & Equipment Trial 
	 FORMCHECKBOX 
 *Specific Device Loan (30 day timeline)
	

	*Date of Parental Consent on IFSP: 
	     
	*Projected Start Date:
	     
	

	
	

	IFSP Outcome #(s): 
	   
	Inventory Number (if applicable)
	     
	

	Name/Type of Device(s):
	      
	 FORMCHECKBOX 
 Disposable
	

	Description:
	     
	

	Description:
	     
	

	Type of Loan:
	 FORMCHECKBOX 
 Assessment & Equipment Trial 
	 FORMCHECKBOX 
 *Specific Device Loan (30 day timeline)
	

	*Date of Parental Consent on IFSP: 
	     
	*Projected Start Date:
	     
	

	
	

	IFSP Outcome #(s): 
	   
	Inventory Number (if applicable)
	     
	

	Name/Type of Device(s):
	      
	 FORMCHECKBOX 
 Disposable
	

	Description:
	     
	

	Description:
	     
	

	Type of Loan:
	 FORMCHECKBOX 
 Assessment & Equipment Trial 
	 FORMCHECKBOX 
 *Specific Device Loan (30 day timeline)
	

	*Date of Parental Consent on IFSP: 
	     
	*Projected Start Date:
	     
	

	
	

	IFSP Outcome #(s): 
	   
	Inventory Number (if applicable)
	     
	

	Name/Type of Device(s):
	      
	 FORMCHECKBOX 
 Disposable
	

	Description:
	     
	

	Description:
	     
	

	Type of Loan:
	 FORMCHECKBOX 
 Assessment & Equipment Trial 
	 FORMCHECKBOX 
 *Specific Device Loan (30 day timeline)
	

	*Date of Parental Consent on IFSP: 
	     
	*Projected Start Date:
	     
	

	
	


 FILLIN  "Enter Child's ID#"  \* MERGEFORMAT 

North Carolina Infant-Toddler Program 

Assistive Technology Loan Request
Purpose: 
This form is used by CDSAs to inform the loan administrator of Assistive Technology (AT) device requests.
Instructions: 
Enter the date of request, child’s name and date of birth. Enter all other required form fields such as EISC and CDSA AT contact information. This form can be used to request multiple pieces of assistive technology. Complete the following for each device requested:

· IFSP Outcome # - the number of the IFSP outcome to which the requested AT device is connected

· Inventory Number (if applicable) – If the requesting CDSA knows the specific inventory number of the device they are requesting, the number can be entered here.  
· Name / Type of Device – record the preferred name or type of AT device 

· Disposable - Check this box to notify the loan administrator if a CDSA have provided a one-time loan to a family. Examples: bowls, spoons, bottles. 

· Description – describe the requested components of the device (e.g. voice output, 4 choice, 4 level)

· Type of Loan – Select one for each device requested; Assessment and Equipment Trial or Specific Device Loan. Assessment and equipment trial loans occur while the IFSP team is in the decision-making process regarding assistive technology needs of the child and family. Specific device loans occur when assistive technology has been added to the IFSP service delivery plan and identified as a need to meet an IFSP outcome.   
· Date of Parental Consent on IFSP – the date the parent signed the IFSP agreement or review page giving written parent consent for the provision of service. Only complete for specific device loans.

· Projected Start Date – the date projected on the IFSP for provision of the assistive technology. Cannot exceed 30 days form written parental consent. Only complete for specific device loans.

Send the completed form to the loan administrator by email as an encrypted or password protected attachment. The original of the form is maintained in the appropriate section of the child’s Infant Toddler Program record.
Disposition:
Infant-Toddler Program records, including financial and automated information, must be maintained for a minimum of five years following the child’s third birthday. Records must be archived in accordance with state requirements to ensure their preservation for the required length of time.
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