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Referral from the AIM Center to ABLE Tech 
Fax to ABLE Tech: 405.744.2487 

For School Year: 2013-2014 

Date: ______________________
 

Student: __________________________________________________________
 

Parent/Guardian: __________________________________________________
 

It is believed the above student would benefit from a short-term loan of a(n)
 

from Oklahoma ABLE Tech as assistive technology for accessing instructional 
materials. 

Person Referring: __________________________________________________ 

Phone: ____________________ Email Address: ________________________ 

Please return completed form to Oklahoma ABLE Tech. 

Phone: 405.744.4608 or 800.257.1705 ⏐ Fax: 405.744.2487
 
Email: allyson.robinson@okstate.edu
 

www.okabletech.okstate.edu 

http:www.okabletech.okstate.edu
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