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Agency Name

(Provider Letterhead)
Family Infant Toddler 

Assistive Technology Loan Agreement
Terms of Agreement:

The purpose of the Family Infant Toddler (FIT) Loan Bank is to provide individuals with access to assistive technology equipment for evaluation and trial purposes.  The loan bank is not intended for long-term use.  
Equipment loans are available to infants and toddlers (ages 0-3) receiving services through the (FIT) Program with (insert provider name).  FIT interagency loans may be available upon agreement between the agencies.

Equipment may be borrowed for       weeks.  A one time, two-week extension may be available if no one is waiting for the device.  If an individual needs the equipment for long term use, it is important to do everything possible to purchase the equipment through personal funds, insurance or Medicaid funds, community service organizations, etc.

Requests for equipment must come from the professional that is working directly with the individual.  All requests will be honored on a first come, first serve basis.

Please include all components that are needed on a single request.  For example, include a battery-operated toy, battery switch adapter, and a switch if the client is not able to access the equipment directly.

Software may be installed on ONE computer at a time during the loan period.  No software will be copied for personal/family use.  Prior to returning the software, it MUST be uninstalled.  The borrower is liable for license violations if they do not uninstall it.

Equipment MUST be returned on or before the due date.  Please confirm that all parts (e.g. power adapters, manuals) are present and in good working order and are in the original container with all packing materials.

Equipment will be returned in clean and in good working order.  Immediately contact Agency Name if equipment fails to operate or if items are missing from the content list.
If something is wrong with the item, you are welcome to call the manufacturer’s tech support to help trouble shoot.  However, if any actual work needs to be done, you must return the item to (Provider Name).
If, during the loan period, the equipment is broken or in need of repair, the family or professional will contact (Provider Name) and determine the best process for getting the equipment repaired.  The family or professional may be held responsible for the cost of the repair or replacement due to misuse, abuse, neglect, or loss while the equipment is checked out to them.
The professional and family borrowing the equipment will be notified of overdue, missing, and damaged items.

Borrowers DO NOT have permission to trade, sell or upgrade any loan bank equipment.  You are welcome to contact Agency Name should you learn of such opportunities.

Evidence of abuse of any of the above rules will result in the family or professional being denied future loans.
In signing this form the family and professional are agreeing to the terms listed above.

I have received the following equipment in good working condition:

	Item
	Serial No./Agency No.
	Replacement Cost

	
	
	$

	
	
	$

	
	
	$

	
	
	$


Check-Out Date



 
Return Due Date 






I have read the above rules and understand them.  I agree to abide by the rules and indicate my agreement by signing and dating this form. 
	Professional’s Name
	

	Address
	

	Telephone
	


Professional’s Signature






Date

	Client’s Name


	

	Date of Birth


	

	Parent/Guardian’s Name
	

	Address where equipment will be used
	

	Telephone
	


Parent/Guardian’s Signature






Date

Agency Representative Signature





Date

