
 

 

ASSISTIVE TECHNOLOGY RIGHTS FOR CHILDREN AND FAMILIES 
 
AT AS AN EARLY INTERVENTION/SPECIAL EDUCATION SERVICE 
AT should be considered for all young children eligible for services in Part C and Part B (619) programs. 
Assistive technology, which includes devices and services, is one of the services required under the 
Individuals with Disabilities Education Act (IDEA) of 2004. Children may not be excluded from 
consideration for assistive technology for any reason (e.g., type of disability, age, cost, lowered 
expectations, or administrative concerns). 
 
FAMILY RIGHTS  
Families are an integral part of the process for determining the needs of their child, including the need 
for assistive technology. Family participation is vital for the assessment, selection, implementation, and 
maintenance associated with their child’s use of assistive technology. Parents must give consent to the 
evaluation of their child. They must be included as part of the team that develops the Individual 
Service Plans (IFSP/IEP). If the family and the IFSP/IEP team do not agree on the proposed assistive 
technology, the family may share its concerns with the program through many informal steps. 
However, if informal steps do not satisfy the concerns, a family can take other, more formal steps, 
including a written complaint, mediation, and/or a hearing. 
 
DEFINITION OF ASSISTIVE TECHNOLOGY DEVICES AND SERVICES 
Assistive technology in the Individuals with Disabilities Education Act includes both assistive technology 
devices and assistive technology services. (See AT Definitions Handout) 
 
Assistive technology covered under IDEA for young children 
AT for children birth to 3 in early intervention must serve a developmental purpose; while AT for 
preschool children with a disability/delay services supports developmental and learning outcomes. AT 
is used to support a child’s participation in everyday routines and activities- where learning 
opportunities exist. Assistive technology, which includes devices and services, is one of the services 
required under Part C of the Individuals with Disabilities Education Act (IDEA) of 2004. All children who 
are eligible to receive special education or early intervention services are also eligible to receive 
assistive technology, if it is included as part of their IEP/IFSP 
 

Assistive technology devices not covered under IDEA 
 Devices provided to meet the medical, daily living, or life-sustaining needs of a child.  
 Devices that are not specifically designed to increase, maintain, or improve the functional 

capabilities of a child with a disability.  
 A device that is surgically implanted, or the replacement of such device. 

 
CONTINUUM OF ASSISTIVE TECHNOLOGY DEVICES 
IDEA indicates that AT can be “acquired commercially off the shelf, modified, or customized”. This 
indicates that a range of AT supports proceed along a hierarchy from commercially available devices to 
adaptive materials and specialized equipment. All help children to do something they couldn't do 
without it.  
 



 

 

 Off-the-shelf (commercial) devices can be used with all children, with and without disabilities, at a 
particular age (e.g., booster seat, suction bowl, puzzles with knobs, loop scissors). These items 
often include specific features that may address the child’s disability. For example a bowl designed 
with a suction base does not more when it is advertently hit and stays in place for a child to more 
easily locate. Service providers can help families look for, select and use such features and devices 
when needed. 

o Common hand-held technology (e.g., smartphones and tablets) has been found to be 
useful for young children in providing successful unique learning opportunities. Service 
providers can help families select and use appropriate apps with their children 

 Modifications to existing products become assistive technology when they enable children to do 
something they cannot currently do and may not be able to do for a while (e.g., non-slip material 
under puzzle pieces, picture communication systems board, rolled towels or wedges to enhance 
positioning) These materials help a child to use common items in school and at home. 

 Customized devices for individual children can be simple (e.g. battery-operated or simple 
electronic devices or adaptations (e.g., switch-activated toys, cordless remote control to activate 
appliance/light, or single message recording devices) or complex (specialized AAC apps, adaptive 
seating or walking aid, multi-level communication device). The use of these devices may require 
additional skills and knowledge. 

 
TYPES OF ASSISTIVE TECHNOLOGY DEVICES 
Assistive technology devices range from the creative use of existing resources in the child’s 
environment (e.g., household items and common technology) to adaptations for their use to 
technology specifically designed for children with disabilities. Many types of AT are available to address 
needs in all functional areas of development, learning and participation: movement, communication, 
use of materials and behavioral supports. 
 Self-care (e.g., Velcro shirt closures, suction bowl, bath mitt).  
 Communication (e.g., picture communication boards, single or multiple message devices with 

switches or multi level augmentative and alternative communication devices).  
 Mobility (e.g., balance balls, adapted walkers, trampolines with standing aids).  
 Positioning (e.g., pillows, wedges, floor sitters, inflatable discs).  
 Sensory enhancers for hearing and vision (e.g., toys with sound or vibrating feature, large picture 

books, headphones or other forms of amplification)  
 Play (e.g., Velcro mitt to catch a tennis ball, page separators for ease of turning, a ball designed 

with openings/strings for ease of holding, knobbed crayons).  
 Early Learning (e.g., switch-adapted toys, touch-screen tablets, apps). 
 Behavior supports (weighted lap blankets, timers, visual supports and social stories) 
 
Determining whether a piece of equipment meets the definition of assistive technology under IDEA 
must occur on an individual basis and be based on the child’s needs, the family’s concerns, and the 
IFSP/IEP goals/outcomes. Some devices might be therapeutic or make caring for the child easier or 
safer but do not contribute to enhancing or maintaining the child’s functional capabilities. 
Consequently, these may not be AT but may be appropriate to acquire these devices through other 
medical channels.  
 
 


