
MO Division of Developmental Disabilities
Assistive Technology Referral Form
	Date of Referral:       
	TCM Provider Agency:        

	Individual:        

	Address:       
	Phone:       
Email:         

	City/State/Zip Code:       
	County:       

	DMH ID #:       

	Date of Birth:       
Age:       
	 Condition/Diagnosis for which Assistive Technology is required:
       

	Person to Contact (if other than individual):
     
	Phone:      
Email:        

	1. Assistive technology being requested:     

	2. Individuals who initiated the referral for assistive technology?   
 FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Parent     FORMCHECKBOX 
 Caregiver    FORMCHECKBOX 
 Professional  



	3. Describe the individual’s primary functional need(s) to be addressed by the requested assistive technology:
     

	4. Describe why the assistive technology has been identified as appropriate for the individual:
     

	5. A device trial in the individual’s natural environment had been conducted?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If “Yes” indicate duration of device trial:      

	6. The individual will be able to use the Assistive Technology without training:    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

7. The individual’s family and/or caregivers will be able to use the assistive technology without training?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If “No” was selected in question #6 or #7 above, describe planned training provisions. Indicate any anticipated training costs below in Cost Estimation Calculator.       


	8. Other assistive technology devices considered and why these were not selected:     

	9. Other assistive technology funding resources considered:      

	10. Identify funding source(s):       

	11. Cost Estimation Calculator:      

	 FORMCHECKBOX 
Retail Price (Minus Any Discounts) 
	       

	 FORMCHECKBOX 
Rental Price (Durations of rental agreement)
	     

	 FORMCHECKBOX 
Standard, Damage, and/or Extended Warranties
	     

	 FORMCHECKBOX 
Maintenance and/or Upgrade Cost
	     

	 FORMCHECKBOX 
Accessories Cost (please list all accessories)
	     

	 FORMCHECKBOX 
Related Costs, i.e.,monitoring fee, internet access, etc.
	       

	 FORMCHECKBOX 
Related Services Cost, e.g., training
	       

	 FORMCHECKBOX 
TOTAL COST
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