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FOR SERVICE COORDINATOR USE ONLY

	Date submitted to SPOE:
	
	Child’s Name:
	

	Service Coordinator:
	
	Child’s DOB:
	

	IFSP Dates:
	
	Related 
Outcome(s) :
	

	Notice of Action/ 
Consent?
	
[bookmark: Check1][bookmark: Check2]|_| YES     |_| NO 
	Private
Insurance Consent?
	
|_| YES     |_| NO



	Description of AT Item(s) Identified by IFSP
	
	
Quantity
	



FOR SPOE DIRECTOR USE ONLY

	Is the item available through borrow/loan?  
	Yes
	
	No
	
	(proceed to purchase options below)

	· If yes, location of item (i.e., loan library, another SPOE office, etc.):
	

	· When is the item available?
	

	· When must the item be returned?
	



	Quote(s) for Purchasing Assistive Technology 
(NOTE:  Chart can be copied if multiple AT devices are requested at the same IFSP meeting)

	Date of Quote
	Assistive Technology Provider
[bookmark: Check3]|_|Custom-made (1 quote)
	HCPCS Code
	Price Per Item
	Total Price

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	NOTE:  SPOE Director shall complete the following for all AT requests to borrow / loan / purchase:

	
	
	
	
	

	AT Provider Chosen
	
	Anticipated Date of Arrival
	
	Item will be Delivered to

	
	
	

	SPOE Director Signature
	
	Date

	Authorization dates:                                                        Authorization(s) entered by:
_________________ to _____________________         _______________________________
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