VR Counselor’s Assistive Technology Questionnaire (Tools & Technologies) for Consumer: ______________________________________ Date: _______________
VR Counselor: _____________________________________

The following questions are about any assistive tools, devices or technologies the Consumer has reportedly used, either at home, or if they have worked or are working, at
work. The purpose of this questionnaire is to evaluate the effectiveness, if you have access to this information from observations of their use of various tools during
appointments, or from the file. Check “N/A” if you do not have enough information or observation time to answer. Please include Comments as you see fit.
Write a check mark in the box in front of the tool or technology the Consumer has been observed using, or has reported using, then write a check mark in the box that best
describes its effectiveness.
Check
if used

Not
Somewhat
Effective Effective Effective

N/A

Comments

Spiral notepad(s) or notebooks
Paper day planner (like “Day-Timer” or Franklin
Planner)
Paper calendar (desk, pocket, or wall
calendar.)
Binder(s)
Sticky notes
Index or cue cards
White board or bulletin board
Laptop computer
Desktop computer
Smart phone
Tablet
Outlook calendar
Google or other software-generated calendar
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Check
if used

Not
Somewhat
Effective Effective Effective

N/A

Comments

Calendaring apps. for a tablet or smart phone
Awesome Note app.
Evernote app.
“Smart” pen
Voice recorder
Voice-to-text software or app.
Other:
Other:
Other:
Other:
Use the space below to describe other issues not listed above:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
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