
 
 
  
 
 

Loan form for iPad 3 to be used for AUGMENTATIVE COMMUNICATION DEVICE 

(AAC)/SPEECH GENERATING DEVICE (SGD) trial 
 

Enter 30-day requested dates of service here:      

       

Speech & Language Provider Name (SLP):            

 

Shipping Address:            

 

Phone Number (802)      

 

Email address:           

 

Requested AAC device: iPad 3      

Requested AAC apps:      

 
Please choose the accessories you would like: 

 AMDi external speaker case  

 Hammerhead Folio case  

 Hammerhead Stylus 

 Alternative Stylus/Case/Mounting System: Please call 1-800-750-6355       

 
Please scan and email this completed document to VT Assistive Technology Program:  

dail.atinfo@vermont.gov 

 
 
 

State of Vermont                             Agency of Human Services 
Assistive Technology Program 
HC 2, 280 State Drive [toll free] 800-750-6355 
Waterbury, VT 05671-1090 [phone] 802-241-0285 
www.atp.vt.gov [fax] 802-241-0341 
dail.atinfo@vermont.gov  
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