Record of Alpha Smart Use

Student: __________________________________________________________ School: _____________________________________________ Grade:   _____________


	  Date
	Student required prompting to use Alpha Smart

Yes/No
	What was written?

(worksheet answers, journal, notes, report, etc) Indicate typed/written.
	Length of Document

( number of sentences and/or paragraphs)
	Location

Printed ( LMC, Classroom, etc)
	Not

Printed
	Student/Staff Initials

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Adapted from archived forms located in the QIAT listserv


