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 Assistive Technology/Environmental Modification Evaluation Request Form  

 
Name of Individual: ___________________________________ DDD ID #: _____________________ Date of Request: ________________________ 
 
 
Agency requested for evaluation: ________________________________________________________ Cost: ___________________________ 
 
Please explain the purpose of the evaluation: ______________________________________________________________________________________ 
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________ 
 
 
Please provide the description of services needed: __________________________________________________________________________________ 
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________ 
 
 
 
Completed by: __________________________________ Date: ______________________ 
 

 

 

 

To be completed by the Division of Developmental Disabilities 

☐ Denied  ☐ Approved  Completed by: ________________________________________  Date: _____________________ 

If denied, reasoning and/or additional information needed for approval: ________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 


