
Gadsden Independent School District  
Special Education Department 

 
Assistive Technology Check-Out Agreement 

 
 
General Description: ___________________________________ 
 
Manufacturer: ________________________________________ 
 
Model/Serial #_________Color_________# of Pieces_________ 
 
Condition at Check Out:_____________________________ 
 
 
Staff 
Member:___________________________________________ 
 
Position:_______________________School:_________________ 
 
 
Date of CheckOut:_______ Estimated Date of Return:_________  
 
 
Signature:____________________Date:_____________________ 
 
AT Team 
Member:_____________________Date:_____________________ 

 
 
 
Prior to leaving the district, it is your responsibility to check all 
Assistive Technology back into Special Education.   
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