NET-AT Cooperative

Lending Form 2006-2007 School Year
AT Co-op Member /_______________

Teacher__________________(if applicable)

Team Leader

School_________________________

Phone_______________________


I ____________________________________ (teacher, co-op member) am borrowing 

from the NET-AT Cooperative the following software and /or assistive technology 

devices for evaluation and /or trial purposes.  I understand that I will keep these 

items for _____________ days/weeks from today’s date, ending ________________.  

At the end of the evaluation and/or trial period, I will ensure that any software will be deleted from our computers, and all material(s) will be returned to the NET-AT Co-Op.

For: ______________________________________(student’s name if applicable) 

At: _______________________________________(location)

The following list of equipment will be used: 

	AT Device(s)
	Software

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Signed




Position


Date

___________________________
_____________________
____________

___________________________
_____________________
____________

___________________________
_____________________
____________

