
HTS AT Lab Intake Form 
Please fill out all information and turn in on your first visit: 

Parent Name: ____________________  Student Name: ________________________ 

Address: ________________________  Date of Birth: __________________________ 

_______________________________  Age: _________ 

Cell Phone: _____________________  Home Phone: __________________________ 

Email: _________________________  Emergency Contact: _____________________ 

      Emergency Phone: ______________________ 

AT Lab Options    
Check box of Interest 
 First Visit:  Free Consultation 
 One hour session: Wednesday 3-4pm  $25 
 One hour session: Wednesday 4-5pm  $25 

Low Tech Options: Phase One 
 Picture Icons:  Folders and Schedules 
 Picture Systems  for communication 

Mid Tech Options: Phase Two 
 Tap to Talk/ Nintendo DSi communication device 
 “Facilitate method” for independent typing and pointing 
 Go Talk: picture icons with voice and sound-30 messages, smaller version 
 Pointing exercises using specialized software 
 Talking Fusion with “voice” output (battery powered keyboard) 
 Lightwriter: AAC device, voice output  

High Tech Options: Phase Three 
 Typing Programs: Type to Learn 
 Touch Screen Programs: 

o Spell City 
o Zoodles 
o Zac Browzer 

o Write Out Loud: Don Johnston 
o Natural Reader Software 

Important Notes 
 Payment is due after each session. Make checks payable to HTS. 
 Bring a snack for your child. 
 Please be on time when picking up your child. 
 Remember to allow your child bathroom and/or motor breaks.  
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