_______________ Public Schools

Assistive Technology

Augmentative Communication Evaluation


I. StUDENT Profile
	Name:  
	School:  

	Date of Birth/Age:  
	Grade/Classroom: 

	Date of Evaluation:  
	Location of Evaluation:  

	Evaluator(s): 
	Area of Eligibility:  DD

	Related Services:  

	Background /Referral information:  

	 Primary Concerns:

 Per Parent 

What task(s) does the student need to do that is currently difficult or impossible, and for which assistive technology may be an option?  

Per Teacher 

What task(s) does the student need to do that is currently difficult or impossible, and for which assistive technology may be an option?  

 Student Strengths:

  Per Parent

  Per Teacher 



	Current Equipment/Assistive technology/Software/Modifications in use at school 

	


II. RESULT OF MOST CURRENT EVALUATIONS:

	Speech/Language:

	

	Occupational Therapy:

	

	Physical Therapy:

	

	Psychological:

	


III.    SCHOOL TEAM CONFERENCE SUMMARY

	Readiness Skills Necessary for an augmentative communication system:

	 1.  Student’s Present Means of Communication: 

· Uses 

 2.  Those Understand Student’s Communication Attempts

· Rarely:  
· Part of the time:  
 3.  Current Level of Receptive Language:  

 4.  Current Level of Expressive Language: 

 5.  Communication Interaction Style:  

· Desires to communicate 

· Vocalizes yes/no

· Always 

· Frequently 

· Occasionally Seldom 

· Never 
Describe techniques student uses for repair: 6.  Pre-Reading and Reading Skills Related to Communication:

· Yes: 
· No:  
· Sometimes:  
  7.  Visual Abilities Related to Communication:

· Maintains fixation on stationary object

Summary of Student’s Abilities and Concerns Related to Communication:  

School Team members providing information:   , EC Teacher;   , SLP;   , OT;   , PT




IV. ANALYSIS OF Performance
	Behavioral Observations:

	     Attention to task/detail – 
     Following instructions/incorporating feedback – 
     Communication/interaction style – 
     Interfering behaviors – 
     Mental/physical endurance – 
     Affect/Arousal – 



	Accessibility

	Positioning



	
	Regular
	
	Adapted
	
	Wheelchair
	
	Other
	
	Modifications

	Hand preference


	
	Right
	
	Left
	
	Inconsistent
	
	None
	
	

	Hand/body part


	
	Hand
	
	Head
	
	Foot
	
	Knee
	
	Elbow

	Mouse use


	
	Standard
	
	Trackball
	
	Joystick
	
	Touchscreen
	
	Switch

	Keyboard


	
	Qwerty
	
	ABC
	
	Onscreen
	
	Big keys
	
	Intellikeys   

	Switch use


	
	Cause/effect
	
	Single
	
	Double  
	
	
	
	

	Scanning


	
	Auditory
	
	Visual
	
	Partner Assisted  
	
	
	
	

	Touchscreen


	
	Finger
	
	Prosthetic Stylus
	
	
	
	
	
	


Comments:
	Levels of Representation

	Objects


	
	Actual
	
	Symbolic
	
	
	
	
	
	
	
	

	Photos


	
	Black & White
	
	Color
	
	High Contrast
	
	
	
	
	
	

	Color Symbols


	
	4 in.
	
	2 in.
	
	1 in.
	
	½ in.
	
	
	
	

	Line Drawings


	
	Black & White
	
	Color
	
	
	
	
	
	
	
	

	Text Only


	
	10 pt.
	
	12pt
	
	14pt
	
	16pt
	
	18pt
	
	24pt


Comments:
	Learning Patterns

	Learning Style
	
	Visual
	
	Auditory
	
	Tactile
	
	
	
	

	Toys


	
	Standard
	
	Sensory
	
	Adapted
	
	
	
	

	Interaction
	
	Independent
	
	With Model
	
	Repeated Model
	
	Hand-over-hand
	
	Non-compliant

	Play Initiation
	
	yes
	
	no
	
	
	
	
	
	


Comments:

	Communication Modality

	Vocalizations


	
	Yes
	
	No
	
	
	
	

	Verbalizations


	
	3-4 words
	
	Single words
	
	Approximations
	
	None

	Gestures


	
	Yes
	
	No
	
	
	
	

	Signs


	
	Independent
	
	With Model
	
	None
	
	

	Voice Output


	
	Single Msg.
	
	Multiple Msg.
	
	Leveled
	
	

	Visual Communication
	
	PECS
	
	Flip-N-Talk
	
	*FICS
	
	Communication book


*Functional Immediate Communication System

Comments:
V. SUMMARY/RECOMMENDATIONS:  

Summary:

Brief description of the student, his/her present level of performance, significant behavioral observations during testing

Explanation of communication concerns

Whether Augmentative Communication is indicated or not and why

Prognosis of intervention (including degree of anticipated participation by other team members)

Recommendations:

1

