San Diego Assistive Technology Center Mailing address: 8525 Gibbs Dr., Suite 209

@ San Diego, CA 92123
Physical Address: 6162 Mission Gorge Road, Suite F
San Diego, CA 92120

United Cerebral Palsy of San Diego County Phone: (858) 278-5420 Fax: (619) 282-5133
http://www.ucpsdtechcenter.org
E-Mail: sdatc@ucpsd.org

Software Library Registration Form

Date:
Paid:
Child’s Name:
Birth Date:
Address:
City: State: _ Zip Code:

Telephone Number:

Mother’s Name: Work Number:

Father’s Name: Work Number:

The following information will assist the library staff in helping you to select software for your child:

Diagnosis:
Vision: Follows Objects:
Vocalization: Hearing:

Early Learning Skills You Would Like To Enhance:

Preferences: (example: likes the Muppets, likes music, does not like loud sounds)




Childs Name:

The following information will assist in selecting the appropriate format of software that will
work with your computer’s operating system.

PC

Pentium I 11} Y Celeron

Other:

Operating System:

98 2000 ME NT XP Vista Windows 7
Disk Drive: 3.5 CDROM DVD
Other:

Other information about your computer:

Macintosh
Performa PowerPC G3 G4 iIMAC
Other:

Operating System 8.0 9.0 10.0
Other:

Disk Drives: 3.5 CDROM DVD
Other:

Other Information about your computer




