George & Judy Woo Centre for Sight Enhancement
University of Waterloo, School of Optometry & Vision Science

Computer Intake Form

Client Name:
Date form Completed:
Completed by:

Please answer the following questions as they apply to your use of
devices at home, school and/or the workplace.

1. Select the devices that you currently use and/or own at home.

Laptop or desktop running Windows
Mac desktop or MacBook

iPad

Android tablet

|:| iPhone

[ ] Android cell phone

[ ] Chromebook

[ ]External monitor

[ ]other:

2. Select the devices you currently use and/or have access to at
work and/or school. If you work and attend school, please select
both options. Details will be discussed further during the
appointment.

| use the following devices for: Work School

Laptop or desktop running Windows
[ IMac desktop or MacBook

[lirad

[ ]Android tablet

iPhone

Android cell phone

Chromebook

[ JExternal monitor

[ Jother:




Computer intake form continued

3. Are any devices adapted for your vision? If yes, please
describe adaptations:

No Yes

4. Please add any specific goals for the computer appointment.

5. Have you ever had funding through the Assistive Devices
Program (ADP) for a computer or software? No Yes

If yes, when?

Please list most recently funded items.

6. Any additional comments:

Additional information: Some find using their own devices during
the computer appointment helpful. This is optional and should only be
considered if the device is portable and can be safely brought to the
appointment. The clinic is not responsible for devices that are lost,
stolen, or broken. A remote appointment may be an option if you
would like to use your own device and are unable to safely bring it to
the clinic. The clinic does not have access to a Chromebook and
Android tablet at this time.

Return form to:

George & Judy Woo Centre for Sight Enhancement
School of Optometry & Vision Science

University of Waterloo

200 University Ave. W. Waterloo, ON, N2L 3G1
Fax: 519-746-2337

E-mail: LVclinic@uwaterloo.ca

Page 2 of 2


mailto:LVclinic@uwaterloo.ca
mailto:LVclinic@uwaterloo.ca

	Please answer the following questions as they apply to your use of devices at home, school and/or the workplace.
	1. Select the devices that you currently use and/or own at home.
	2. Select the devices you currently use and/or have access to at work and/or school. If you work and attend school, please select both options. Details will be discussed further during the appointment.
	I use the following devices for:    Work School
	3. Are any devices adapted for your visual impairment? If yes, please describe adaptations:
	No   Yes
	4. Please add any specific goals for the computer appointment.
	5. Have you ever had funding through the Assistive Devices Program (ADP) for a computer or software?  No  Yes
	If yes, when?
	Please list most recently funded items.
	6. Any additional comments:
	Additional information: Some find using their own devices during the computer appointment helpful. This is optional and should only be considered if the device is portable and can be safely brought to the appointment. The clinic is not responsible for...
	Return form to:
	George & Judy Woo Centre for Sight Enhancement
	School of Optometry & Vision Science
	University of Waterloo
	200 University Ave. W. Waterloo, ON, N2L 3G1
	Fax: 519-746-2337
	E-mail: LVclinic@uwaterloo.ca



	Client name: 
	enter name of person completing form: 
	enter date this form was completed: 
	Client currently uses at laptop or desktop running Windows: Off
	Client currently uses a Mac destop or MacBook: Off
	Client currently uses an iPad: Off
	Client currently uses an android tablet: Off
	client currently uses an iPhone: Off
	Client currently uses an Android cell phone: Off
	Client currently uses a Chromebook: Off
	Client currently uses an external monitor: Off
	Client uses other devices at home: Off
	List other devices used at home: 
	Devices are used for Work: Off
	Devices are used for School: Off
	I use a loptop or desktop running windows for work or school: Off
	Client uses a Mac desktop or MacBook at home or school: Off
	Client uses an iPad at work or school: Off
	client uses an android tablet at work or school: Off
	client uses an iphone at home or school: Off
	Client uses an android cell phone at home or school: Off
	Client uses a chromebook at home or school: Off
	Client uses an external monitor at home and school: Off
	Client uses other devices at school or home: Off
	List other devices used at home or school: 
	yes, devices are adapted for my vision: Off
	no, devices are not adapted for my vision: Off
	Goals for the computer assessment: 
	No, client has not had ADP funding for a computer or software: Off
	Yes, client had funding for a computer or software through ADP: Off
	Date (year and month if known) of funding from ADP for computer or software: 
	Most recently ADP funded computer or software: 
	Please provide any additional comments, if you have any: 
	Description of adaptations: 


