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Demann Pou Transfè Teknoloji Asistiv

[bookmark: Text1]Dat:      

[bookmark: Text2]Non timoun nan:      


Moun k ap fè demann pou transfè teknoloji asistiv la dwe konplete fòm sa a pou timoun ki mansyonnen anwo la a pou enfòmasyon ki annapre la a.

[bookmark: Text3][bookmark: Text4]Non:      					 Telefòn:      

[bookmark: Text5][bookmark: _GoBack]Sa li ye pou timoun nan:      

M ap fè demann pou transfè teknoloji asistiv sa yo: (Se pou bay detay espesifik otank posib. Itilize paj adisyonèl si nesesè.)

[bookmark: Text6][bookmark: Text7]Non atik la:      				 Non mak:      

[bookmark: Text8]Modèl oswa nimewo seri:      

Teknoloji asistiv la pral transfere nan: 

[bookmark: Text9]Rejyon Early Steps:      

Teknoloji asistiv la pral transfere pou:

[bookmark: Text10][bookmark: Text11]Lekòl/ajans/moun:      			 Distri/Konte      

[bookmark: Text12]Adrès:      

[bookmark: Text13]Telefòn:      

[bookmark: Text14]Siyati Paran/ Moun ki Founi Swen yo:      

[bookmark: Text15]Dat /Resi Ajans la:      


Siyati Ajans la: Nou deklare nou te resevwa demann alekri an.
Li dwe siyen epi retounen 1 kopi pou paran/moun ki bay swen an nan lespas10 jou ouvrab)


[bookmark: decision]Sètifikasyon Ajans pou Desizyon Pou Transfè Teknoloji Asistiv 

[bookmark: Text16] Early Steps       Rejyon

|_| apwouve (konplete seksyon 1 sèlman)

|_| dennye (konplete seksyon 2 sèlman) demann pou transfè teknoloji (TA) an ki atache an

Seksyon 1: (Lokal Early Steps dwe konplete pou apwouve transfè an)

______Pa fè demann pou ranbousman pou TA k ap transfere an. 

______ Ap fè demann pou ranbousman pou TA k ap transfere an pou montan $____________.

Nou tout te dakò pou ___________________________kòm dat transfè an.

_________________________		__________________________
Timoun					Ajans k ap Resevwa li an


Dat pou Notifikasyon pou dat transfè an.____________________
(Yo dwe notifye paran/moun ki bay swen an nan lespas10 jou ouvrab demann orijinal la.)

Ajans k ap resevwa li an pral pran tout responsablite pou sipò, antretyen, reparasyon, oswa ranplasman ekipman an apatide dat transfè an.


Seksyon 2: (Konplete pou dennye transfè an)

Founi rezon yo dennye an: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________




  Siyati Ajans la  ________________________    Dat __________________
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