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Statewide Inclusive Government
Education Services of South Australia

Department for Education
The Inclusive Technology Service offers presentations, workshops and advice upon request.
Workshops also on offer at SERU are listed on the website http://web.seru.sa.edu.au

Type of request

|:|School Consultation — advice, planning and implementation of assistive technologies

|:| Professional Development - negotiated with site/partnership/groups

|:| Direct Support — training to support the implementation of SERU long term loan equipment

|:| Family Consultation (Section B only) — Advisory session for families across all school sectors

SECTION A (schools and organisations) SECTION B (families)

School/Organisation: Name:

Partnership: Telephone:

Telephone: Email:

Contact Person: Preferred date and time:

Role: Who else will attend? (eg. child, teacher, therapist)
Email:

Describe the nature of the request.

Child information

Provide relevant background information to assist in planning for this
consultation. Briefly describe learning needs, school context, and current
technology at home and school.

Participant number:

|:| Teacher |:| SSO/ECW

|:| Leadership |:| Parent/Carers
|:| Regional Support Technology details
I’'m unsure of what is out there. | would like to
Preferred Date: explore assistive technology options.
Time and Hours required: |:| | would like to know more about a specific

. technology recommendation.
Venue Location:

Please specify
Principal Name:
Principal Signature:

Date Submitted:
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Statewide Inclusive 72a Marlborough Street (08) 8235 2871

Henley Beach SA 5022
Education Services it et sies.admin@schools.sa.edu.au
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