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Assistive Technology Center Outreach Application


The Assistive Technology (AT) Center at the California School for the Blind provides assessment and instruction to students with visual impairments throughout the state of California. Trainings and workshops are provided to educators, students, and their families regarding educational topics through requests and conferences. 

Upon receipt of application, the team will review and determine the best way to meet the request. We may provide support by email, phone, video conference, or in person. In the event that we are unable to offer services, we will do our best to recommend available resources. 


Please fill out the application and submit it to csbat@csb-cde.ca.gov.



We are excited to partner with your program to improve the education of students with visual impairments in our state. We believe that technology is an instrumental part of each student’s success in academics and the expanded core curriculum.

Yurika Vu, Stephanie Herlich, Joe Vona
Assistive Technology Specialists
California School for the Blind 
csbat@csb-cde.ca.gov.
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TECHNOLOGY REQUEST


Name of requester: 				
Title:

District/SELPA:

Address:

Phone Number:

Email Address:


Check appropriate box or boxes 

☐  Teacher workshop 
☐  Student Training
☐  Student Assessment (on next page)
☐  Program assessment - related to technology


Please provide detailed explanation of topics for workshop/training requested (be specific). 

Facility where training can occur: 

Estimated number of people to attend workshop/training: 

Capacity of facility: 

Would you be willing to open the workshop/training to teachers/students outside your district/county? 
☐  Yes
☐  No
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TECHNOLOGY ASSESSMENT REQUEST


Student Name: 

Student Age: 

Year/grade in school:

Name/Address of school:

Primary Learning Medium as stated in Learning Media Assessment:

Secondary Learning Medium as stated in Learning Media Assessment:

Description of the student’s functional vision:

Description of the student’s cognitive level:

Description of other special needs or functional issues:

Student’s current use of technology

☐  PC computer	☐ JAWS	 	☐  iOS device                       Specify __________
☐  MAC computer	☐ ZoomText		☐  Electronic Magnifier         Specify __________
☐  Chromebook	☐ Magic		☐  Other      Specify __________
☐  BrailleNote 	☐ NVDA 		☐  Other      Specify __________
☐  Braille Sense	☐ Voice Over		☐  Other      Specify __________


Ideas/suggestions that you think would benefit the student:


Any additional information:


* We require a copy of the most recent technology assessment (must be within the past year).  
*If you are requesting a formal assessment, check your district guidelines and complete your district’s appropriate form(s) signed by a parent or guardian and placed in the student’s file. We will determine eligibility for assessment based on the information provided above.
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