
   

 
 

 

 
 

   
         

   
        

    
  

 
  

    

   

  

  

  

   

   

      

   

   

    

      

   

Request for Non-Sensory 
Assistive Technology Assessment 
Leicester City Council 

Office Use only 
Assigned to: 

This form is for non-sensory assistive technology only and therefore does not cover 
technology for Visual Impairment or Hearing Support. To qualify for this service, the 
requested assistive technology must not fall under Best Endeavours and 
Reasonable Adjustments. Please complete all mandatory fields which are starred. 
Once complete, attach this form along with any supporting evidence in an email 
and send to SEND-AssistiveTech@leicester.gov.uk 

Pupil Details 
Pupil Name * 

Date of birth * 

Name of parent/carer * 

Parent/carer address * 

Parent/carer email * 

School * 

School address * 

School telephone * 

Is this child in receipt of top up funding? 

SENIF              Element 3             EHCP           None

Pupil ID (if known)

Is referral for SEND assistive technology included on the EHCP? * 

Yes ☐      No
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Referrer Details 
Name of person making referral * 

Your role * 

Contact email * 

Details of Need 
Nature of SEND (please give details, especially method(s) of communication) * 

Other agency involvements 
If supporting evidence provided by this agency, please also tick box, include further 

information and attach supporting documentation in the email. 

Education Psychologist Yes ☐       No

Email 

Speech, Language & Communication Therapist Yes            No

Email 
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Physiotherapist Yes No

Email 

Occupational Therapist Yes No

Email 

SENCo Yes No

Email 

Other Yes No

Email 

Details about the pupil for targeting assessment 

Does the pupil use a wheelchair? 

If electric, type of control 

Yes No
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Present method(s) of recording/writing 

Right or left-handed? Right         Left

Details of software and computers used by the pupil at school (if not currently, 

provide detail of general school system) 

If computer is used, how is it operated? 

Does the pupil use a communication device? 

Yes ☐ No ☐

Please specify: 

Has the pupil been assessed at any other centre? 

Yes ☐        No

If yes, give details: 

Please supply school-based assessment data and or any appropriate detail of level 

of achievement (e.g. NC levels in reading, writing and spelling, etc) 

Which assistive technology is currently used by the child or young person? 
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What best endeavours and reasonable adjustments have been made to support the 

pupil? School's Extranet (leicester.gov.uk) 

What is the intended outcome(s) for the child or young person using assistive 

technology? 

Does the pupil have any additional needs that should be considered when carrying 

out an assessment? 

What is the proposed equipment or software for this child? 
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