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[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Tennessen Notice
 
Because you are requesting a demonstration or loan of assistive technology services, we are asking you to provide information about yourself on this form. If you are requesting services on behalf of another, we will need additional information about that person.  We and our State funder (MN STAR Program) will use this information to administer and evaluate this program.  By providing this information you agree that our State funder (MN STAR Program) may contact you about the services you received.  Providing this information is voluntary and will allow you to receive these services.  If you choose not to provide this information, we cannot provide you or your family member these services.  

Any data that identifies you will be protected as private data.  We can only share the information as described in this notice or with your permission.   

By law, information can be shared with the Legislative Auditor and the Attorney General in the case of litigation.  Information you provided would also be shared or released if a court orders it or a future state or federal law requires it.


Customer Device Demonstration Survey

[bookmark: Text1]Date of device demonstration:       
Type of device 	
Please check one category that best describes the type. 
	[bookmark: Check2]|_|
	
	Speech/communication

	[bookmark: Check3]|_|
	
	Vision

	[bookmark: Check4]|_|
	
	Hearing

	|_|
	
	Computers and related peripherals

	|_|
	
	Daily Living

	[bookmark: Check7]|_|
	
	Learning, cognition, and development

	[bookmark: Check8]|_|
	
	Environmental adaptations

	|_|
	
	Mobility, seating and positioning 

	|_|
	
	Vehicle modification and transportation

	|_|
	
	Recreation, sports, and leisure 


Primary Use
The device will be primarily used for (benefit area):  
(Please check the one that best describes your/your family member’s use for loaned device.)
	|_| Education
	[bookmark: Check13]|_| Employment
	[bookmark: Check14]|_| Community Living



Demonstration Outcome
Please note that your answer should tell us whether you were able to decide if the device you borrowed met your need(s). Do not answer this question based upon your ability or intent to purchase the device.  If you request a device loan to assist with decision making, you may wait until the device loan is completed before responding to this question. 

As a result of the device loan (check one only):
	|_|
	
	I have decided an assistive technology device/service will meet needs

	|_|
	
	I have decided an assistive technology device/service will NOT meet needs

	|_|
	
	I have not made a decision.   If you are unable to make a decision at this time, please explain:
__________________________________________________________________________
__________________________________________________________________________

	|_|
	
	Non-respondent


Referral

I received a referral to: 
	|_|
	
	Funding Source (non-AT Program)

	|_|
	
	Service Provider

	|_|
	
	Vendor

	|_|
	
	Repair Service 



Overall Satisfaction (check one):
	|_|
	
	I am highly satisfied with my demonstration experience.

	|_|
	
	[bookmark: _GoBack]I am satisfied with my device demonstration experience. 

	|_|
	
	I am somewhat satisfied with my demonstration experience. 

	|_|
	
	I am not at all satisfied with my demonstration experience.



Customer Description
 I am (check one):
	|_|
	
	Individual with a disability	

	|_|
	
	Family member, legal guardian or authorized representative of a person with disability

	|_|
	
	Representative of education

	|_|
	
	Representative of employment

	|_|
	
	Representative of health, allied health or rehabilitation

	|_|
	
	Representative of community living

	|_|
	
	Representative of technology 

	
	
	

	Minnesota County where I live (borrower is an individual) or work (borrower is a is a professional):
	



Optional Information:

	Name: 
	[bookmark: Text12]     

	Home Phone: 
	[bookmark: Text8]     
	Work Phone
	[bookmark: Text9]     
	

	Email
	
	
	
	

	[bookmark: Text10]I would like more information about:      	

	

	[bookmark: Text11]How can we improve our device demonstration program? 	     

	



	Additional comments:
	[bookmark: Text6]     

	
	

	
	




Thank you for completing our survey.
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