
Sight Enhancement Equipment Pool and Assessment Centre (SEEPAC) 

Computer Assessment Information Form 

 
Client Name: ______________________ 

Date form Completed (dd/mm/yyyy): ___ / ___ / _____ 

Completed by: ___________________________________ 

Please answer the questions in the following table as they apply to your use of a 
computer at home, at school or in the workplace.  We suggest that you confirm the 
details of any systems at school or work with the appropriate personnel in those 
settings (i.e. classroom/ vision resource teacher or computer technician) 
 
1. Do you have a computer (Circle choice(s))? 

AT HOME AT SCHOOL AT WORK 

Y          N Y               N Y        N 

 
2.     How old is your home computer? ______________________ 
 
3.      If yes in each column, are you currently using it? 

HOME SCHOOL WORK 

Y          N Y               N Y        N 

 
4.     What type of computer is it? (Eg: Pentium III 666, 486/100, Mac 68140, 
memory, hard drive space, peripherals, etc.) 

HOME SCHOOL WORK 

 

 

 

 

 

 

 

  



5.     Is the computer a (please circle): 

HOME SCHOOL WORK 

    D          Desktop       Laptop    Des         Desktop      Laptop    Des          Desktop     Laptop 

 

6.     How large is the visible area of the screen, measured diagonally (in inches)? 

HOME SCHOOL WORK 

   

 

7.     Which operating systems do you use? (Eg: Windows 98, Mac OS 8, etc) 

HOME SCHOOL WORK 

   

 

8.      Which software do you most often use on the computer? 

HOME SCHOOL WORK 

 

 

 

 

 

 

  

 

9.     Is the computer adapted in any way for your visual impairment?  If so, describe: 

HOME SCHOOL WORK 

 

 

 

 

 

 

 

 

  



10.    What are your goals for this assessment? 

 

 

 

 

 

 

 

11.    Do you require any other specialized equipment or software to physically 
access the computer? (Eg: special keyboards, voice input, single-switch software etc) 

HOME SCHOOL WORK 

 

 

 

 

 

  

 

12.    If yes, have you been assessed at an Augmentative Writing Aids /   
Communications Clinic? 

               Y          N            If yes, when and where? 
 

13.    Have you ever used the Assistive Devices Program to get funding for high 
technology equipment / software for home use?            Y        N 

14.    If yes, when was the last time you received this funding through ADP? 

_____ / _____ / __________       (dd / mm / yyyy) 

15.    If yes, what equipment did you get funding for? 

 

 

 

 



16.    If yes, which assessment 
centreprovided the authorization? 
 

 
 
 

 
17.    Name those you do/will rely on for on-going computer support: 

HOME SCHOOL WORK 

 

 

 

 

 

  

 
 
18.    If you have additional information that you feel we should know, please enter it 
here. 

 

 

 

 

 

 

We encourage you to invite your computer support person(s) to your computer 
assessment. 

Thank you for completing this form.  This will assist us in providing you with the best 
possible computer assessment.  If you have any questions, regarding the completion 
of this form, please call (519) 888-4708 for assistance. 
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