2d. Augmentative Communication Evaluation Questionnaire
Assistive Technology Services, Advancing Opportunities
(This section to be completed by: Parent/Guardian)-Please use black ink

Student Name: District: Date:

E-mail:

Directions: Please respond to relevant questions, and skip any questions that you do not have
an answer to. Return Questionnaire to: Child Study Team Case Manager

Mother’'s Name: Father's Name:

Siblings Names & ages:

Language(s) spoken at home: [ ] English [ ] Other:

Besides immediate family members, whom else does your child frequently interact with:

How are your child’s hearing and vision (please specify):

Augmentative and Alternative Communication (AAC) is a way of helping people who do not
speak or are difficult to understand to more effectively communicate. Examples of AAC are sign
language, pictures, written language and voiced output devices.

How does your child communicate with you and other family members?

What forms of AAC has your child used:

Do you feel he/she was successful? Yes No
Why?

Does your child demonstrate frustration with communication? If so, how?
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Does your child use any special equipment? If so, please specify:

What does your child enjoy doing? (Toys, games, movies, sports, favorite characters)

What would you like to see your child do that he or she cannot do now?

What else should we know about your child?
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