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TTAP (Technology Team Assessment Process) is a cost-effective, functional technology
assessment program for children with disabilities that hinder interaction with people and objects
in the environment. The development of TTAP has coincided with the emphasis on programs for
young children with disabilities legislated by P.L. 99-457, and its reauthorization P.L. 101-476,
as well as the Technology Related Assistance to Individuals with Disabilities Act of 1988. A
team consisting of family members, teachers, therapists, school psychologists, and computer
specialists conduct individual child assessments to determine the child's most effective use of the
computer as a tool for meeting developmental goals. A TTAP assessment will benefit the child
and provide the family with current information on appropriate computer equipment, software,
hardware, and curriculum applications.

Referrals are currently being accepting for computer assessments for children with
disabilities birth to 8 years old. If you know of a child who would benefit from this assessment,
please complete the following information:

Date:___________________

Child's Name: _______________________________________Birthdate:_________________
first, middle, last        month/day/year

Nature of Disability: ____________________________________________________________

Is child enrolled in school/agency program? ______________________
yes/no

If so where? ___________________________________________________________________

Parent/Guardian's Name(s): _____________________________________________________
first, last

Address:______________________________________________________________________
street, city, state, zip

Phone Number: (___) ____ – ____________

Person completing this form _____________________________________________________

Address:______________________________________________________________________
street, city, state, zip

Phone Number: (___) ____ – ____________ Relationship to child ______________________

Return this form to:
Name and Title:

Address:
Phone Number:

E-mail:


