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Specialised Equipment Feedback Sammersicacuion
Form et

Queensland
I* Government

This resource was funded by the Queensland Government Specialist Disability Support to
Schools (SDSS) Program. As a result the Community Resource Centre (CRC) is required to
provide feedback to SDSS.

Please return this completed feedback form when you return the item to the CRC.

Iltem Name & Barcode:

DETAILS Borrower Name:

School where item used:

Year level / age of student using item:

Verified Disability Category of student (Please tick M)

[] Vision Impairment [ Intellectual Disability [] Physical Impairment

VERIFICATION

[] Hearing Impairment [] Social Emotional Disorder

[] Autism Spectrum Disorder [] Speech-Language Impairment

Outline how the resource was used with / by the student:
RESOURCE
USE

Effectiveness (Please tick the most appropriate comment )
OUTCOMES & [] This item was not used by the student.

EFFECTIVENESS — —— - -
[] This item was trailed initially but use was discontinued.

In relation to student . - : - o -
gccess’ participation ] This item made no discernible difference to student access, participation and/or learning.

and achievement in

learning as a result of [] This item supported some improvement in student access, participation and/or learning.

using this item) ] This item supported significant improvement in student access, participation and/or
learning.

Reason for comment above (Please clarify)
Why was the item not used?

Why was the trial discontinued?

Why did this item make no discernible difference?

COMMENTS

How did this item support some improvement in the student’s learning?

How did this item support significant improvement in the student’s learning?

ADDITIONAL
FEEDBACK
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