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Northwest Education Service District



5825 NE Ray Circle



Hillsboro, OR  97124



503-614-1653


	Name:  
	Date of Birth: 

	School: 
	Grade:  

	Primary Eligibility: 
	Medical Diagnosis:

	Case Manager:
	Person(s) Completing Referral:

	Date of Referral: 
	


Checklist for Augmentative Communication:

Please complete the following sections for the student you are referring. All sections need to be completed. Thank you!

Tools Assessment Information
1. Level of Representation:

       
 FORMCHECKBOX 
objects       FORMCHECKBOX 
photographs      FORMCHECKBOX 
line drawings
2.  Field of Choice: How many pictures/objects can the student choose from?

 FORMCHECKBOX 
4

 FORMCHECKBOX 
8
          FORMCHECKBOX 
16 
        FORMCHECKBOX 
20
 FORMCHECKBOX 
32
        FORMCHECKBOX 
45          FORMCHECKBOX 
60+
  
3.  Categorizations Skills:  Is the student able to sort by form, function and/or category?

  


Yes

No

Form

   FORMCHECKBOX 


  FORMCHECKBOX 

Function
   FORMCHECKBOX 


  FORMCHECKBOX 

Category
   FORMCHECKBOX 


  FORMCHECKBOX 

4.  Access Method:

 FORMCHECKBOX 
direct selection with finger

 FORMCHECKBOX 
other/needs to be assessed
5.  What is your student’s reading level?:

 FORMCHECKBOX 
No reading ability

 FORMCHECKBOX 
Pre-primer reading ability - Reading at      level

***IF YOUR STUDENT IS ABLE TO CATEGORIZE AND CHOOSE FROM A FIELD OF 32+, PLEASE*** ***SKIP TO UNAIDED COMMUNICATION SECTION AND SUBMIT FOR A FULL EVALUATION***
6.  List devices/tools that have been trialed, when and how long
     ________________________________________________________________________
     ________________________________________________________________________
     ________________________________________________________________________
     ________________________________________________________________________
7.  How were the devices/tools used?
    








Yes

No

Single button to communicate single idea


   FORMCHECKBOX 


  FORMCHECKBOX 

Combined 2 buttons to communicate single idea

   FORMCHECKBOX 


  FORMCHECKBOX 

Combined 3+ buttons
to communicate single idea

   FORMCHECKBOX 


  FORMCHECKBOX 

8.  What communication functions were targeted during the device/tool trial?

      
 FORMCHECKBOX 
Request objects       FORMCHECKBOX 
Request actions     
       FORMCHECKBOX 
Reject/Protest/Deny

 FORMCHECKBOX 
Relay information     FORMCHECKBOX 
Request information      FORMCHECKBOX 
Comment
 FORMCHECKBOX 
Solicit attention    
 FORMCHECKBOX 
Request permission       FORMCHECKBOX 
Acknowledge (use politeness markers)
 FORMCHECKBOX 
Greet

 FORMCHECKBOX 
Request social routine

9.  What were the outcomes of the device trial?

     ________________________________________________________________________
     ________________________________________________________________________
     ________________________________________________________________________
     ________________________________________________________________________
Unaided Communication Information
1. Speech intelligibility

     



Known contexts

Unknown contexts




Familiar partner

___________%__

____________%___



Unfamiliar partner

___________%__

____________%___

2. Who understands the student’s communication attempts: (check best descriptor?)
	
	Most of the time
	Part of the time
	Rarely
	N/A

	Strangers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teachers/therapist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Peers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Siblings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Parent/Guardian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Student’s communication interaction skills: (check best descriptor?)
	
	Frequently
	Occasionally
	Seldom

	Turns toward speaker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interacts with peers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Aware of listeners attention
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates interaction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Asks questions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Responds to communication interaction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requests clarification from communication partner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Repairs communication breakdown
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requires frequent  verbal prompts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requires frequent physical prompts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Desires to communicate:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

To indicate “yes” and “no”, the student:

 FORMCHECKBOX 
Shakes head

 FORMCHECKBOX 
Signs

 FORMCHECKBOX 
Vocalizes


 FORMCHECKBOX 
Gestures


 FORMCHECKBOX 
Eye Gazes  

 FORMCHECKBOX 
Points to board


 FORMCHECKBOX 
Uses word approximation



 FORMCHECKBOX 
Does not respond consistently
Language Information
1. Student’s current level of receptive language:


If standardized testing has been administered in the last 12 months please list below

Test name __________________ Standard Score_________ Age Equivalent__________________
Student’s current level of receptive language-Continued:

Please check off skills below:
0-6 months

 FORMCHECKBOX 
 Recognizes voices


 FORMCHECKBOX 
 Responds to ‘NO’ and changes in tone of voice 
7-12 months

 FORMCHECKBOX 
 Responds to simple requests
 FORMCHECKBOX 
 Understands and responds to own name

13-18 months
 FORMCHECKBOX 
 Follows simple commands  
 FORMCHECKBOX 
 Identifies 1-3 body parts

19-24 months



 FORMCHECKBOX 
 Understands 300+ words

 FORMCHECKBOX 
 Attends to stories
 FORMCHECKBOX 
 Identifies 5 body parts

 FORMCHECKBOX 
 Understands basic categories (e.g. toys, food)

 FORMCHECKBOX 
 Points to pictures in books when named

2-3 years

 FORMCHECKBOX 
 Identifies several body parts
 FORMCHECKBOX 
 Understands ONE and ALL

 FORMCHECKBOX 
 Follows 2 part commands



3-4 years
 FORMCHECKBOX 
 Conscious of past and future
 FORMCHECKBOX 
 Follows 2-3 part commands

 FORMCHECKBOX 
 Understands opposites (stop/go, in/out, big/little)

4-5 years
 FORMCHECKBOX 
 Understands spatial concepts
 FORMCHECKBOX 
 Attends to short stories and can answer questions about them

 FORMCHECKBOX 
 Shows understanding of questions about functions (e.g. What do you do with scissors?)

5-6 years
 FORMCHECKBOX 
 Follows instructions give to group
 FORMCHECKBOX 
 Knows letter names and sounds

 FORMCHECKBOX 
 Can sort objects by feature, form and/or function

2. Student’s current level of expressive language:


If standardized testing has been administered in the last 12 months please list below

Test name __________________ Standard Score_________ Age Equivalent__________________
Please check off skills below:

0-6 months

 FORMCHECKBOX 
 Differentiated cry sounds

 FORMCHECKBOX 
 Uses sounds or gestures to indicate wants 
7-12 months

 FORMCHECKBOX 
 Imitates some adult speech sounds and intonation patterns

 FORMCHECKBOX 
 Uses speech sound rather than crying to gain attention

13-18 months
 FORMCHECKBOX 
 Imitates individual words
  
 FORMCHECKBOX 
 Requests more of desired object



 FORMCHECKBOX 
 Uses 3-20 words
  

 FORMCHECKBOX 
 Combines gestures with vocalizations


19-24 months



 FORMCHECKBOX 
 25-50% intelligible speech

 FORMCHECKBOX 
 Uses 50-100 words
 FORMCHECKBOX 
 Uses pronouns




2-3 years

 FORMCHECKBOX 
 50-75% intelligible speech

 FORMCHECKBOX 
 Asks 1-2 word questions
 FORMCHECKBOX 
 Requests items by name



3-4 years
 FORMCHECKBOX 
 80% intelligible speech

 FORMCHECKBOX 
 Speaks in 4-5 word sentences
 FORMCHECKBOX 
 Tells 2 events in chronological order
Student’s current level of expressive language-Continued:

4-5 years
 FORMCHECKBOX 
 Rote count to 10


 FORMCHECKBOX 
 Speaks in 4-8 word sentences
 FORMCHECKBOX 
 Speech is usually intelligible to strangers
5-6 years
 FORMCHECKBOX 
 Rote count to 30


 FORMCHECKBOX 
 Uses past and future tenses appropriately
 FORMCHECKBOX 
 Sequentially names days of the week
3.  Communication Functions:  
	Student Has
	Student Needs
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Request objects

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Request actions

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reject/Protest/Deny

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Relay information

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Request information

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Comment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Solicit attention 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Request permission

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Acknowledge (use politeness markers)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Greet

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Request social routine


4.  Please answer the following questions as thoroughly as possible.

A. What do you hope to gain out of this referral?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
B. List specific tasks you hope assistive technology will help your student accomplish:  (Examples: Participate in calendar activities with peers; Participate in free choice time with peers; Request assistance for help; Participate on the playground with peers; Be understood by unfamiliar listeners)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
C. In a short narrative, please describe your student’s communication disabilities/abilities during specific situations or tasks throughout the school day:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Send completed checklist to Stephen Abang along with district approved AC-AT Referral Form and current student IEP via email at sabang@nwresd.k12.or.us or fax (503)614-1285
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