AT Training Form (Optional)
	Student Name:

	Date:

	Potential Trainers(not limited to):
· Team Member

· SETT Coordinator

· Parent

· Company Representative


	Potential Types of Training (not limited to):
A. Hands on Training

B. Manual/Written Tutorials

C. Website/Online Training

D. Observation of Tool Usage

	
	
	
	
	
	
	
	

	AT Tool/Strategy
	Trainee Name(s)
	Trainer Name(s)
	Type of Training
	Target Completion Date
	Date(s) Training Occurred
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