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APPENDIX  16                                  
UNIVERSAL BASIC EDUCATION COMMISSION 

DEPARTMENT OF SPECIAL PROGRAMMES 
 

INSTRUMENT FOR THE VERIFICATION OF THE UTILIZATION OF ASSISTIVE TECHNOLOGIES IN BENEFITED BASIC EDUCATION 

INSTITUTIONS IN NIGERIA 

SUBEB LEVEL 
 

This instrument is designed to elicit data on the Quantity of Assistive Technologies Supplied with 202… FGN-UBE Special Education Intervention 

Fund and List of Distribution to the Benefiting Public and Private Schools in your State  
 

SECTION A: Basic School Information 
 

1. State: ____________________________________________________________________________________________________ 

 

2a. Number of LGEAs: _________________________________________________________________________________________ 
 

2b. Number of Special Needs Schools/Centre in the State:  

 

 (i) ECCDE only                         (ii)  ECCDE and Primary                           ( iii)  Primary only    

 

(iv) Primary and JSS                     (v)  JSS only                        (vi)  JSS and SSS    

 

3. Intervention Year (Special Education Intervention): (i) 2020                  (ii) 2021                 (iii) 2022  

4. Full address of SUBEB (Please state the specific address not P. O. Box): _____________________________________________________  

 
_____________________________________________________________________________________________________________ 
 

 

 
 

 

        UBEC/SEN/IVUATIBEIN/02 
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______________________________________________________________________________________________ 

5. School Enrolment: (Please Fill Appropriately) 
 

Table 1: State Enrolment for Special Needs in ECCDE, Primary and JS School/Special Needs Centre 
 

 
Gender 

ECCDE PRIMARY SCHOOL JSS 

Playgroup NURS 1 NURS 2 NURS 3 Total PRY 1 PRY 2 PRY 3 PRY 4 PRY 5 PRY 6 Total JSS 1 JSS 2 JSS 3 Total 

MALE                 

FEMALE                 

TOTAL                  

 

SECTION B: Number of Assistive Technologies, Specification Supplied and School Distribution 

6. a. Did your Board receive Assistive Technologies procured and by UBEC using the 202… FGN-UBE Intervention fund? 
 

 Yes      No (Please tick (✔) appropriately) 

 

b. Have the Assistive Technologies been distributed to the school(s)? (Please tick (✔) appropriately) 

 

   Yes    No 

 

c. If 6a is Yes, please indicate the Number, Specification and types and quantity of materials received by the Board in Table 2 below. 

                           

Table 2:  Number of Assistive Technologies Received  
S

/

N 

NAME OF ITEM SPECIFICATIONS TO BE 

SUPPLIED  

NUMBER SUPPLIED  Was the Right Specification 

Supplied? 

(Please tick (✔) 
appropriately) 

What is the Quality of Assistive Technology Supplied 

PUBLIC 

 

 

PRIVATE TOTAL 

A

. 

HEARING 

IMPAIRMENT (HI) 

BTE Model (Breuer)       YES NO POOR FAIR GOOD VERY GOOD 

1 Behind the Ear      
  

    

2 Probe Aluminum Type Bearer               

3 Sign Language Full-size manual numeral               
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Calendar  

4 Sign Language Manual Full-size Alphabets          

5 Sign Language Book Joy of signing (A4 size)          

B.      VISUAL IMPAIRMENT (VI)               

1 Slate and Stylus Wooden Large size               

2 Braille paper A4 Size               

3 Abacus Rubber type Foreign 

Wooden type 

local 

              

4 Mobility Cane (MC-Jefferson Type)               

5 Typewriter  Olympia Portable typewriter               

6 Talking Calculator Medium Scientific               

7 Print Magnifier Large Concave               

8 Talking clock Big size for JSS and small size 

for primary 

              

9 Digital recorder Digital radio /analog radio               

1

0 

Perkins brailler Normal size Perkins                

  Cubarithm Set for visually impaired               

C.      LEARNING DISABILITIES (LD)               

1 Puzzles Pack (introducing basic 

spellings) letters, 
numbers and animal 

types 

              

2 Jigsaw Pack, building block ( made in 
china) 

              

3 Bricks ricks (Made in china)               

4 Alphabets and numbers Pack (Magnetic Numbers and 

letters) 

              

5 Dominos indoor games Deck Building Packs Dominos 

(Made in china) 

              

6 Pyramid shapes Different coloured packs               

7 Quantum analyzer  Digital Resonance Image 

Analyzer 

              

8 Common calculator Canon type               

D. CEREBRAL PALSY               
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1 Adapted laptops Hp 15intel- core(5-11th gen 12gb 

RAM ) TB HDD  

touch screen backlit 
key Adapted with 

jaws 

              

2 Exercise Swiss Ball Hand Swiss ball (Cade in china)               

3 Massager Dolphin electrical (Made in 

China) 

              

4 Wheel chair /Tricycle MC Jefferson Type (Made in 
China) 

              

5 Pyramid shapes  Collapsible round coloured 

shapes 

              

E. PHYSICAL IMPAIRMENT               

1 Crutches Single pair (MC Jefferson made)               

2 Exercise Swiss balls Hand Swiss ball               

3 Hand grip exerciser Exerciser (made in china)               

4 Infrared Electrical                

5 Walking frame Manual type               

6 Dumbbells Medium (75cm) made in china               

7 Dolphin hand massager Dolphin Electrical               

F. AUTISM SPECTRUM (ASD)               

 

1 

DVD Video  Recorded cassettes               

2 Sensory toys Rubber (medium size)               

 

Note: Kindly attach each year distribution in Public and Private Schools using the format below and (Please Tick (✔) School Type appropriately) 
 

Table 3: SUUBEB Distribution List 202… 

  School Type ENROLEMENT 

S/N 

 

NAME OF SCHOOL PUBLIC PRIVATE MALE FEMALE 

1      

 

6d. If the response to item 6b is NO, please indicate what happened and why your Board has not reported to the UBEC: _________________________ 
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_______________________________________________________________________________________________________________________ 

 

6e. If the response to item 6a is NO, why have they not been distributed?  Tick (✔) as applicable  
 

i.   Materials have not been fully supplied   

ii.   Fund not available for distribution 

iii.   Schools are on mid-term break 

iv.   Schools have closed for the term 

v.    Materials are not enough to go around the LGEAs/schools 

vi.   Other reasons not listed (specify): 
 

_____________________________________________________________________________________________________________ 
 

 

_____________________________________________________________________________________________________________ 
 

 

7a. Did your Board customize the Assistive Technologies before distribution to the public and private schools?     Yes                 No     
 

7b. If any of the items in table 2 above were NOT customized, what were your observations?  
 

 

 i. ______________________________________________________________________________________________________________ 
 
 

 ii. _____________________________________________________________________________________________________________ 
  

8. Did you encounter any problems when receiving the Assistive Technologies from the suppliers?    Yes                       No     

 

9. If Yes to item 8 above, what problem did you encounter in receiving the Equipment? (Please tick (✔) as applicable) 
 

i. Suppliers delivered the materials in batches making it difficult to distribute 

ii. Suppliers delivered the materials late 

iii. The number of Items delivered did not correspond with the ones expected 

iv. Items delivered were of poor quality 

v. Some of the items were damaged on delivery 

vi. Other reasons (specify): ____________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

10. How did you solve the problem?  
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a. Advised suppliers to hasten supplies 

b. Rejected items sighted to be bad 

c. Advised suppliers to replace items of poor quality or damaged items 

d. Other, (specify): 

               ___________________________________________________________________________________________________________  
 

              ____________________________________________________________________________________________________________  

 

11. What suggestion(s) would you like to give on how to improve this initiative by the Federal Government/UBEC on the  

             Assistive Technologies? 
 

a. The Assistive Technologies should be supplied based on the state’s needs  

b. The Assistive Technologies should be supplied regularly and sufficiently.       

c. UBEC should adopt the immediate monitoring of the list of Assistive Technologies supplied to ameliorate the poor level of supplies. 

d. UBEC should ensure that supplied equipment are confirmed by number and specifications are confirmed by SUBEB and DSP before 

suppliers are paid             

e. SUBEBs should ensure that adequate storage facilities are provided for the equipment  

f. Suppliers should deliver the equipment to end users (schools) 

g. Other (specify): ____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________ 

 

Name of SUBEB Chairman: ________________________________________________________________________________________________________ 

    

GSM No.: ________________________ Signature: __________ Date:________         Email address: _________________________________________ 

 
 

Name of SUBEB Official: __________________________________________________________________________________________________________ 

 

GSM No.: ________________________Signature: ________________ Date:_____________Email address: ______________________________________ 
 

Name of UBEC Official: ____________________________________________________________________________________________________________ 

 

GSM No.: _________________________ Signature: __________________ Date:_____________Email address: ______________________________________ 

 


