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1201 N. 15th Street

Clarksburg, WV  26301

304-624-6554, Ext. 226;

FAX:  304-624-5223

Assistive Device Request Form

Your

Name:  __________________________________
School:  ______________________________

School Address: ________________________
_______________
E-mail
:  ____________________
County:  __________________   School Phone: ______________
Date of Request:  ____________

I, ______________________________, hereby affirm that: 
(Check whichever is applicable)

_____I have received training on the equipment requested; 
_____I have NOT received training on this equipment; I will be using the equipment under the supervision of  ________________________________________ 

(signature of person who has been trained)

The School/County accepts full responsibility for:

1. Return of the requested materials to RESA VII in a timely manner

2. Checking equipment within 48 hours to ensure it is functioning properly

3. Any repairs/replacement for equipment returned in damaged condition

Please list the items you wish to borrow (60 days only, unless otherwise noted by RESA VII)

	Tag #
	Item Description
	Pickup Date
	Due back @ RESA VII
	Date Returned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


This form will not be processed without signatures of the School Principal and County Special Education Director.  I understand that RESA VII assumes no liability for the inappropriate or misuse of this equipment, resulting in injury to student(s) using these devices.  Any liability will be the sole responsibility of the borrowing county.  Any equipment that is damages or lost must be replaced by the county school system.
Principals Signature: _____________________________________________
Date: ________________

Special Ed. Director’s Signature: ___________________________________
Date:  ________________

Equipment received by:  __________________________________________
Date:  ________________


