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 Trumbull County Educational Service Center

Assistive Technology 

Augmentative Communication Evaluation

	Student Name: 
	     
	Date of Birth: 
	     

	School:
	     
	Date:
	     


	IEP Team Members:
	
	


	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


	IEP Goal(s) To Be Addressed using Assistive Technology: 

	1.       

	2  .     

	3.       


	Current Student Difficulties:

	1.      

	2.      

	3.      

	4.      
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	Are there any behaviors (both positive and negative) that significantly impact the student’s performance:

	     


	Are there significant factors about the student’s strengths, learning styles, coping strategies, or interests that the team should consider?

	     


	Are there any other significant factors about the student that the team should consider?  (family issues, medical/medication concerns, etc.)

	     


	The student’s hearing and vision are:



	 FORMCHECKBOX 
  Within Normal Limits

	 FORMCHECKBOX 
  Other  (Please describe):      
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Please check (() the assistive technology that has been tried, the length of time each was tried, and the outcome (how did it work, or why do you think it didn’t work). If needed, use the reverse side of this paper to make additional comments.

	Assistive Technology:
	Have Tried:
	Length of Trial: 
	Outcome:

	
	
	
	

	Picture Symbols
	 FORMCHECKBOX 

	     
	     

	Picture Books With:
	
	
	

	            Photographs:
	 FORMCHECKBOX 

	     
	     

	            Drawings:
	 FORMCHECKBOX 

	     
	     

	            Objects:
	 FORMCHECKBOX 

	     
	     

	            Words:
	 FORMCHECKBOX 

	     
	     

	Picture Exchange System
	 FORMCHECKBOX 

	     
	     

	Picture Board/Object Board
	 FORMCHECKBOX 

	     
	     

	
	
	
	

	Gestures/Sign Language
	 FORMCHECKBOX 

	     
	     

	Eye Gaze Board
	 FORMCHECKBOX 

	     
	     

	Picture Schedule
	 FORMCHECKBOX 

	     
	     

	
	
	
	

	Speech Amplifier
	 FORMCHECKBOX 

	     
	     

	
	
	
	

	Single Message Voice Output  (Big Red)
	 FORMCHECKBOX 

	     
	     

	
	
	
	

	Simple Voice Output Device with Overlays 
	 FORMCHECKBOX 

	     
	     

	
	
	
	

	Icon Sequencing voice Output Device
	 FORMCHECKBOX 
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Current Communication Status: 

     Describe how the student currently communicates: 

	      


    What objects/events will motivate the student to communicate? 

	     


Please indicate ALL forms of communication currently used by the student: 

     Gestures:

          
 FORMCHECKBOX 
  facial expressions                FORMCHECKBOX 
  whole body gestures

          
 FORMCHECKBOX 
  conventional gestures          FORMCHECKBOX 
  gestural “yes/no”

          
 FORMCHECKBOX 
  eye gaze                               FORMCHECKBOX 
  sign language

      Speech:

          
 FORMCHECKBOX 
  vocalization 
               FORMCHECKBOX 
  spoken “yes/no”

          
 FORMCHECKBOX 
  single words                        FORMCHECKBOX 
  short phrases

          
 FORMCHECKBOX 
  uses connected speech and is understandable       % of the time

      Manual Communication Board:

          
 FORMCHECKBOX 
  single pictures

          
 FORMCHECKBOX 
  sequencing pictures to communicate in sentences/phrases

       Other:

          
 FORMCHECKBOX 
  object cues                           FORMCHECKBOX 
  simple choice making

          
 FORMCHECKBOX 
  written text                           FORMCHECKBOX 
  electronic device 

What are the student’s potential message needs? (please check all that apply)

          
 FORMCHECKBOX 
  call attention

 FORMCHECKBOX 
  answer yes/no questions

 FORMCHECKBOX 
  take notes


 FORMCHECKBOX 
  give opinions

 FORMCHECKBOX 
  greet people


 FORMCHECKBOX 
  converse


 FORMCHECKBOX 
  confirm/reject

 FORMCHECKBOX 
  signal emergencies

 FORMCHECKBOX 
  write


 FORMCHECKBOX 
  make simple choices
 FORMCHECKBOX 
  express emotions


 FORMCHECKBOX 
  clarify 

 FORMCHECKBOX 
  provide unique information  

other:     
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Physical Access Survey

 Assistive Technology

To better help us plan for collaboration, please fill out the following section of information.  Use the back of the form for narratives.

Student Hand Preference:    FORMCHECKBOX 
  Right

 FORMCHECKBOX 
  Left

Student can:

 FORMCHECKBOX 
  point with 1 – 2 fingers

 FORMCHECKBOX 
  point with whole hand

 FORMCHECKBOX 
  cross midline   


 FORMCHECKBOX 
  maintain switch closure

 FORMCHECKBOX 
  maintain accurate pointing
 FORMCHECKBOX 
  write with a pen/pencil

 FORMCHECKBOX 
  grasp objects


 FORMCHECKBOX 
  type

Does the student have word processing skills?  FORMCHECKBOX 
  yes        FORMCHECKBOX 
  no.  If yes, which word processing programs:      
Input device:  FORMCHECKBOX 
  keyboard

 FORMCHECKBOX 
  switch 

 FORMCHECKBOX 
  other (please specify):      
The following switches have been tried: 

 FORMCHECKBOX 
 NA

 FORMCHECKBOX 
  pinch

 FORMCHECKBOX 
  plate

 FORMCHECKBOX 
  trackball

 FORMCHECKBOX 
 button
 FORMCHECKBOX 
  light pointer
 FORMCHECKBOX 
  sip and puff
 FORMCHECKBOX 
  wobble

 FORMCHECKBOX 
 touch sensitive


 FORMCHECKBOX 
  other:      
The following means of ACCESSING switches have been tried: Note circle right(R) or left(L) where appropriate:

 FORMCHECKBOX 
 NA

 FORMCHECKBOX 
  finger (R – L)
 FORMCHECKBOX 
  hand

 FORMCHECKBOX 
  thigh/leg (R – L)

 FORMCHECKBOX 
 chin
 FORMCHECKBOX 
  head  (R – L)
 FORMCHECKBOX 
  foot (R – L)
 FORMCHECKBOX 
  knee 

 FORMCHECKBOX 
 elbow
 FORMCHECKBOX 
  forearm (R – L)
 FORMCHECKBOX 
  other:      
Does the student: 

 FORMCHECKBOX 
  Walk independently

 FORMCHECKBOX 
  Use a wheelchair ( FORMCHECKBOX 
 manual     FORMCHECKBOX 
power)

 FORMCHECKBOX 
   Use crutches/walker
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