Oklahoma Accessible Instructional Materials (AIM) 
Student Information Form

Please complete this form to verify the student’s need for AIM then fax to Oklahoma ABLE Tech.  This information will be used to obtain curricular materials in specialized formats.

Student’s Name ________________________________________	Date of Birth ____________
[bookmark: _GoBack]			Last				First		
Address ______________________________________________________________________
		Street Address			City			State	           Zip Code
School and District _____________________________________________________________

Visual Impairment or Blindness - The student meets the criteria for Visual Impairment, as certified by a competent authority: doctor of medicine, ophthalmologist, optometrist, registered nurse, therapists, teacher for the visually impaired, orientation and mobility specialist or professional staff of hospitals or institutions. 
 
_____________________________________________________________________________
Signature of Certifying Authority 

_____________________________________________________________________________
Printed Name and Title 

Physical Limitations - The student is unable to read or use standard print as a result of physical limitations, as certified by a competent authority: doctor of medicine, registered nurse, therapist, specialist or professional staff of hospitals or institutions. 

_____________________________________________________________________________
Signature of Certifying Authority 

_____________________________________________________________________________
Printed Name and Title 
 
Reading Disability - The student has reading limitations based in organic dysfunction and of sufficient severity to prevent the reading of printed materials in a normal manner as certified by a doctor of medicine who may consult with colleagues in associated disciplines. 

_____________________________________________________________________________
Signature of Certifying Authority 
* Medical Doctor's signature is required for a student with reading disability to receive NIMAS materials

_____________________________________________________________________________
Printed Name and Title 

Other - The student requires AIM as determined by the decision-making team.

_____________________________________________________________________________
Signature of Team member

_____________________________________________________________________________
Printed Name and Title
Oklahoma ABLE Tech: Phone: 800-257-1705 Fax: 405-744-2487 Email: abletech@okstate.edu
