_______ PUBLIC SCHOOLS

DOCUMENTATION FOR  USE OF THERAPEUTIC EQUIPMENT  TC “Documentation for Use of a Protective Device (ECP-S42)”\l4
This form is completed by the IEP Team and approved by the Physical/Occupational Therapist when therapeutic equipment requiring adult assistance to apply and/or remove is needed.  Examples of this type of device or equipment include compression and weighted vests, splints, helmets, and orthotics.  The device may not be used until approved by the therapist and notification is given to the parent.

Student’s Name: ___________________________  Exceptionality: ​​​_______  Circle Related Services:  PT   OT

1. Describe the nature of the device and the evidence-based reason for its use.

2. Describe the performance deficit mandated by the above device.

3. Does the IEP team agree that a therapeutic device is the most appropriate way for this student to benefit from his/her education (without this device, the student would be unable to participate in classroom activities appropriately and safely)?    


Yes       No
4. State the particular activities which require this student to use a therapeutic device:

5. Length of time or time periods during the day when the device is to be used:

6. How often will the use of this therapeutic device be reviewed?

Approval of the Physical/Occupational Therapist

I agree that use of the specified protective device in the manner described above is appropriate for this student. 
 

_____________________________________  __________________


Signature of PT / OT (circle one)

Date

Copy to parent ____/____/____


