SETT Checklist
	Referral Agent Name:
	Date:

	SETT Coordinator Name:
	Email:

	Student Name: 
	

	Initial SETT (IEP Notification) Date:

	District Supervisor Notified

	Date:
	Name:

	SETT forms attached to IEP/Main office Date:

	

	Consultations 

	Date:

	Date:

	Date:

	

	

	Device Trial 

	Device Name:
	Date:
	Loaned from:

	Device Name:
	Date:
	Loaned from:

	Device Name:
	Date:
	Loaned from:

	
	
	

	
	
	

	Final SETT (IEP Notification) Date:

	SETT Purchase Recommendations:

	

	

	

	Equipment Order Date:

	Equipment Received Date:

	Training:

	

	

	

	Implementation Plan:

	

	

	

	Additional Notes:

	

	

	

	

	

	


