
Eaton Audio Reading Support/AIM Use 
This project is intended for use ONLY by students with diagnosed print disabilities. All materials are 
considered supplemental and to be used ONLY with a purchased copy of a book. All files must be deleted by 
digital rights manager and/or student when course is completed. No file will be copied or transferred to 
another source. District procedures will be strictly adhered to and student use of all materials will be 
established on a case by case basis.  

Local District Form 
Student Eligibility Form 

(For the use of accessible instructional materials) 
 
Student (Last, First):  __________________________________________________________ 
 
Grade:  ________________ School Building: ___________________________   
 
School Year:  _____________________ 
 
Evidence of eligibility for accessible instructional materials:   
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Recommended by: (name) __________________________________ (date) ___________________ 
 
(Title) __________________________________________________________________________ 
 
To qualify as an eligible student. BOTH criteria must be met: 
 
1. The student has a print disability as certified by a reading specialist, special educator, general 

educator, or administrator and based upon a standardized and/or criterion referenced reading 
assessment. 

2. It is the determination of the certifying staff members (e.g. IEP team, 504 team, intervention team) 
that the student requires accessible format materials in order to progress in the general education 
curriculum and meet the requirements of FAPE, IDEA2004, ADA, or Section 504 of the Rehab Act. 

 
Disposition of request: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Certifying staff members (at least two qualifying staff members required):  
(name) (title) 
(name) (title) 
(name) (title) 
 
Building Principal Name: ____________________________________________________________ 
 
Principal Signature: _________________________________________ Date: _____________________ 
 

Copies to Digital Rights Manager, File                                                                                                                                             1/8/09 LG 


