Switch Access

Does this individual use switches?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  If so, what type?      __________________

Indicate possible ways in which the individual might activate the switch. See Below.

Using Body Parts
(Gray circles and ovals are possible sites.  Please check all sites and boxes  that apply.)

Head, Shoulders, and Arms

           

           FORMCHECKBOX 
 Chin

           FORMCHECKBOX 
 Cheek                  

           FORMCHECKBOX 
 Tongue

Using Other Means to Trigger a Switch

 FORMCHECKBOX 
Sip, puff, blow into or  onto a switch device 

 FORMCHECKBOX 
Move an entire arm, leg, head or other body part  to trigger a switch

 FORMCHECKBOX 
Use eye movement to trigger the switch 

 FORMCHECKBOX 
Using a joystick, trackball or other controller 

Hands





Front





Back





Ankles, Feet, Toes





Hips and  Legs 


( hips, knees, ankles, feet )








