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Augmentative and Alternative Communication (AAC)

Guided Assessment – Daily Communication Partners (School Age)
To all daily communication partners:

This Guided Assessment is intended as a guide, providing the child’s daily communication partners with important areas to include in gathering information about the child as an initial part of the assessment process and for further team planning.  The term “child” is used it refers to any child or youth who has a complex communication need.  Although this Guided Assessment appears long, it should only take approximately 45 minutes to complete.  

If a question seems too difficult, inappropriate, or not applicable to your circumstances, just move on to other questions. Hopefully other team members will be able to complete some of these. This information should be shared with the entire team and is intended to help the team develop meaningful and appropriate communication goals at team meetings.  

It is suggested that one team member from the child’s Daily Communication Partners (e.g., parent(s), nanny, child care worker, teacher, educational assistant, etc.) begin the process of answering the questions with one colour of pen ink. Once completed, pass the completed form to the other environments and they can review all questions using a different colour of pen ink. If you as the second or third responder agree with the existing information, just check to show that you agree. If you have additional or different information, please note.

This Guided Assessment may be used with more formal tests or as a way to summarize information already gained from formal and informal testing, observations, file reviews, interviews, and other information sources.  This is an efficient means of sharing information amongst team members. 

The Augmentative Communication Consultation Service (ACCS) of the Children’s Treatment Network of Simcoe York has many resources available for daily communication partners and local teams.  Direct consultation may not be necessary.  For many children, this information is enough for daily communication partners to begin to develop appropriate communication goals and decide on appropriate strategies and tools.  

Augmentative and Alternative Communication (AAC)

FACT SHEET

What is Augmentative Communication (AAC)?
There are many different ways to help people with complex communication needs.  When people are able to speak a little, there are strategies to help them communicate better (augmentative communication).  A different way to communicate (alternative communication) needs to be investigated when individuals have no speech.  Some examples of augmentative communication are: gestures, pictures, letters and words, communication boards or books, and computers for talking and writing.

Who uses Augmentative Communication?
· Anyone who is not able to communicate with speech.  This problem can be temporary or permanent.

· Anyone who is partly able to communicate with speech.  These people may have some speech, but are not understood by most people.

· Anyone who is not able to speak enough to meet all of their communication needs.

Where and when do people use AAC?
· People can use it everywhere and at any time, depending on one’s skills and needs.

· People often use different communication tools and strategies in different places.  For example, a child may speak words and short phrases with family members.  The same child may use a picture book or a talking device with people who don’t understand them as well as their family.

Your child has been identified as someone who may need to use some augmentative and/or alternative communication strategies.  This guided assessment can be used:

· as a first step in the assessment process

· to help identify needed resources and/or supports 

· to help identify if further consultation is needed

Guided Assessment Acknowledgements – Sections of this tool were adapted from the following work:

· Blackstone, S.W. & Hunt Berg, M. (2003). Social Networks: A Communication Inventory for Individuals with Complex Communication Needs and their Communication Partners.  Berkley, CA: Augmentative Communication Inc.

· Garcia, A. (2005) Functions of Communication modified chart.

· Rothschild, N. & Swaine, J. (2001) Canada Thailand Assistive Technology Project, Communication Module. Final Report.

· Rothschild, N., Norris, L., Campbell, K.A. (2004) Evaluating The Provision of AAC Services: Are We Doing the Right Things Right? Presentation at ISAAC Conference.
· Zabala, J. (1995). The SETT Framework: Critical Areas to Consider When Making Informed Assistive Technology Decisions. Houston TX: Region IV Education Service Center.

Augmentative and Alternative Communication (AAC)

Daily Communication Partners – Guided Assessment (School Age)
	School
	Address
	Phone Number

	
	
	


AAC Local Team Members:
	Role
	Name
	Where they work
(agency / address)
	Phone number
	e-mail address

	Parent(s)/Guardian(s)


	
	
	
	

	Teacher


	
	
	
	

	Resource Teacher


	
	
	
	

	School Assistants


	
	
	
	

	Speech-Language Pathologist


	
	
	
	

	Occupational Therapist


	
	
	
	

	Physical Therapist


	
	
	
	

	Service Coordinator


	
	
	
	

	Others


	
	
	
	


	How well does the child communicate at home?

	Please rate:

1                  2                  3                  4                  5

Very poorly                                                               Excellent




	How well does the child communicate at school?

	Please rate:

1                  2                  3                  4                  5

Very poorly                                                               Excellent




CHILD
1. Learning Skills:
	Skill Area
	Comments / Description

	Child’s current classroom/grade placement:

(i.e., regular, special, amount of integration, etc.)


	

	Child’s general learning level: 

(i.e., pre-academic, academic, at grade level, modified curriculum, adapted curriculum, alternate curriculum, functional life skills programme, etc.)


	

	Child’s literacy and language skills:

(i.e., reading level, reading comprehension, written expression, spelling skills, listening skills, expressive language skills, etc.)


	

	Child’s numeracy skills:

(i.e., rote counting, recognizes numbers, math concepts, problem solving, etc.)


	


Other Comments Related to School, Learning, and Academics:

NOTE:  Please attach the most recent IEP and report cards to this form for detailed information.  If these reports include information about the above, no need to complete the above chart.
2. Child’s Preferences:
	Preferences
	Describe as many as possible (write specific examples)
	The Child shows this by doing…. (How do you know?)

	Likes / Favourites

	Most favourite activities (something the child always likes to do)


	
	

	Most favourite objects (something the child always likes)


	
	

	Favourite foods


	
	

	Favourite books


	
	

	Favourite movies, videos, TV programs


	
	

	Favourite places


	
	

	Favourite people


	
	

	Favourite games


	
	

	Favourite toys


	
	

	Favourite ways of spending time – alone


	
	

	Favourite ways of spending time – with others


	
	

	Dislikes / Frustrations

	The child does not like…


	
	

	The child becomes frustrated when…


	
	


Other Comments about the child’s likes and dislikes:
3. Physical Abilities:
Indicate the child’s abilities to independently use the following body parts.  Indicate the appropriate side of the body ([L] left or [R] right) where applicable.  Indicate the part of the body where the child has the best motor control [BEST].

	Body Part
	No Ability
	Some Ability
	Normal Ability
	Comments

	Fingers
	
	
	
	

	Hands
	
	
	
	

	Arms
	
	
	
	

	Feet
	
	
	
	

	Legs
	
	
	
	

	Head
	
	
	
	

	Eyes
	
	
	
	


4. Behavioural:
Are there any behaviours (positive and negative) that significantly impact the child’s performance? 

Describe any behavioural concerns (i.e., self-stimulatory, aggressive, attention, etc.):

5. Current Level of understanding language (receptive):

	Age approximation: 


	

	If formal tests used, name and scores:


	

	Describe in your own words, what you think the child understands:




6. Current level of expressive language:
	Age approximation:


	

	If formal tests used, name and scores:


	

	Describe in your own words, how the child expresses thoughts/ideas:



7. Ways the child communicates: 

Please check the people that understand the different ways the child communicates. 

	Please check all that apply.


	Close Family Members (parents)
	Good Friends and Relatives
	Acquaintances (classmates)
	Paid Workers (teacher, attendant)
	Unfamiliar People (store clerks)

	Eye gaze
	
	
	
	
	

	Facial expressions/body language
	
	
	
	
	

	Gestures
	
	
	
	
	

	Pointing to objects, places
	
	
	
	
	

	Pointing to photos, pictures
	
	
	
	
	

	Vocalizations (i.e., speech sounds not always understood by others)
	
	
	
	
	

	Manual Sign language/sign language approximations
	
	
	
	
	

	Verbal speech – single words
	
	
	
	
	

	Verbal speech – two words together
	
	
	
	
	

	Verbal speech – three words or more together
	
	
	
	
	

	Word approximations
	
	
	
	
	

	Writing/drawing
	
	
	
	
	

	Communication board/book with photos
	
	
	
	
	

	Communication board/book with pictures
	
	
	
	
	

	Communication board/book with words and alphabet (reading, spelling)
	
	
	
	
	

	Simple communication device – describe:


	
	
	
	
	

	Complex communication device – describe:


	
	
	
	
	

	Special communication software used on a computer – name of software:
	
	
	
	
	

	Phone
	
	
	
	
	

	e-mail
	
	
	
	
	

	Combination of methods – describe:


	
	
	
	
	

	Other – describe:


	
	
	
	
	

	What methods and tools has the child tried in the past but is no longer using:


	Please rate how well the child’s communication is understood:
1                  2                  3                  4                  5

Very few people understand                                                               Most people understand




8. Different reasons the child communicates: [check all that apply]
	Does the child…?
	How Frequently?

	
	Never
	Occasionally
	Frequently

	…interact and take his/her communication turn with:
1. familiar partners

2. with peers

3. with unfamiliar partners


	
	
	

	
	
	
	

	
	
	
	

	…address you when he/she wants you to help him/her achieve a goal? (i.e., vocalizes or pulls your hand when wanting to be positioned, fed, take a ride, etc.)

	
	
	

	…refuse an offered object, food, clothing, or anything that he/she dislikes? (i.e., shakes head, frowns, and/or vocalizes when handed undesired food item)

	
	
	

	…direct your attention for the purpose of having you notice an object or event? (i.e., vocalizes with excitement and looks at you when seeing a fire truck or police car racing down the street)

	
	
	

	…answer questions…?
1. YES/NO questions (i.e., shakes or nods head when asked “Do you want to go outside?”)
2. CHOICE questions (i.e., stares or points at picture or object when asked “Do you want to eat a banana or drink juice?”)
3. WH questions (i.e., points at kitchen when asked “Where do you want to go?”)

	
	
	

	
	
	
	

	
	
	
	

	…greet or show a social response upon appearance of a family member or in response to other’s greetings? (i.e., looks towards person entering the room and smiles), signal thanks and/or wave goodbye?

	
	
	

	…make a comment while attending to objects or actions? (i.e., touches picture of “upset” to tell you about how he is feeling)

	
	
	

	…express his/her opinion or judges the value of something or someone? (i.e., shows dissatisfaction with facial expression to indicate refusal toward a particular cloth item)

	
	
	

	…comment about past events? (i.e., tells you that he/she got hurt at school by pointing at his/her leg and then to picture of school)

	
	
	

	…ask questions? (i.e., during dinner time, points to sibling’s empty chair, vocalizes while looking at you, and then waits for a response)

	
	
	

	…use a sense of humour? (i.e., expresses or does something silly with the only purpose to evoke laughter or amusement)

	
	
	

	...try repairing communication breakdowns? (i.e., corrects him/herself, provides new information to make him/herself clear or expresses non comprehension)

	
	
	

	…try justifying his actions? (i.e., says no, then touches his/her head and frowns when asked to go out to indicate that he/she does not want to go because he/she is having a headache)

	
	
	

	…make predictions? (i.e., looks through window and asks for coat before going outside on cloudy day)

	
	
	


9. Communication interaction skills:
a) How often does the child communicate with people?

	 FORMCHECKBOX 
  FREQUENTLY                     FORMCHECKBOX 
  OCCASIONALLY                     FORMCHECKBOX 
  NEVER



	Comments:




b) How does the child indicate YES and NO?

	 FORMCHECKBOX 
   Shakes head
	 FORMCHECKBOX 
   Vocalizes
	 FORMCHECKBOX 
   Uses word approximations

	 FORMCHECKBOX 
   Points to board
	 FORMCHECKBOX 
   Facial Expressions/Gestures
	 FORMCHECKBOX 
   Does not respond

       consistently

	 FORMCHECKBOX 
   Signs
	 FORMCHECKBOX 
   Eye gazes
	

	 FORMCHECKBOX 
   Other (describe): 


c) Can a person unfamiliar with the child understand the child’s YES and NO responses? 
	 FORMCHECKBOX 
  ALWAYS                     FORMCHECKBOX 
  OCCASIONALLY                     FORMCHECKBOX 
  NEVER



	Comments:




d) Can a person unfamiliar with the child understand the child’s communication attempts? 
	 FORMCHECKBOX 
  ALWAYS                     FORMCHECKBOX 
  OCCASIONALLY                     FORMCHECKBOX 
  NEVER



	Comments:




e) Describe strategies the child uses if not understood: [i.e., keeps trying, changes message, points to location, gestures, starts to cry, etc.]

ENVIRONMENT AND PARTNERS
1. Where does the child spend time? 
	Home (i.e., bedroom, back yard, family room, etc.):


	

	School/Day Care (i.e., gym, library, classroom, alternate classroom, etc.):


	

	Community (i.e., swimming, bowling, park, community centre, etc.):


	


2. Are there any special physical arrangements?  How does this impact communication?  Are there likely to be changes?

3. What are the child’s specific physical needs? [check all that apply]

	Area
	Comments / Concerns
	How does this impact communication?

	Mobility
	 FORMCHECKBOX 
  Walks unassisted


	
	

	
	 FORMCHECKBOX 
  Walks assisted (walker, cane/crutch, braces)
	
	

	
	 FORMCHECKBOX 
  Wheelchair/stroller – type:

How moves?  

           FORMCHECKBOX 
  attendant pushes

           FORMCHECKBOX 
  self propels

           FORMCHECKBOX 
  power wheelchair
	
	

	
	Transfers independently?

           FORMCHECKBOX 
  Yes

           FORMCHECKBOX 
  No
	
	

	Functional positioning and seating
	 FORMCHECKBOX 
  Wheelchair with special insert/cushion
	
	

	
	 FORMCHECKBOX 
  Head support


	
	

	
	 FORMCHECKBOX 
  Tray


	
	

	Alternative positioning used daily
	 FORMCHECKBOX 
  Other chair(s) – describe: 


	
	

	
	 FORMCHECKBOX 
  Floor sitting – describe: 


	
	

	
	 FORMCHECKBOX 
  Resting/recliner – describe:


	
	

	Alternative equipment used during play
	 FORMCHECKBOX 
  Walker – describe: 


	
	

	
	 FORMCHECKBOX 
  Stander – describe:


	
	

	
	 FORMCHECKBOX 
  Desk/table – describe:


	
	

	
	 FORMCHECKBOX 
  Trike/bike – describe:


	
	

	
	 FORMCHECKBOX 
  Other – describe:


	
	


4. What is the child’s level of independence in using technology? [check one]
	Level of Independence
	Comments / Concerns

	 FORMCHECKBOX 
  Does not use technology (may watch others using technology)


	

	 FORMCHECKBOX 
  Needs help with setting up the technology and direct coaching to participate
	

	 FORMCHECKBOX 
  Needs helps with setting up the technology and occasional prompting to remain focused
	

	 FORMCHECKBOX 
  Needs help with setting up the technology and is able to work independently for 10 minutes most of the time
	

	 FORMCHECKBOX 
  Independently sets up and uses the technology - no help needed most of the time
	


5. What is the child’s level of ability in accessing technology? [check one]
	Level of Ability
	Comments / Concerns

	 FORMCHECKBOX 
  Direct
The child uses standard technology.


	

	 FORMCHECKBOX 
  Direct modified
The child uses a commercially adapted device that does not need advanced programming (i.e., touch screen, switch-adapted mouse, trackball, etc.)
	

	 FORMCHECKBOX 
  Adapted
The child uses an adapted device that needs programming and ongoing support by a trained person (i.e., IntelliKeys, switch and interface, etc.) 
	

	 FORMCHECKBOX 
  Adapted complex
The child uses adapted technology that needs ongoing customizing to meet learning needs (i.e., custom overlays on IntelliKeys, Clicker 5, Speaking Dynamically Pro, etc.).    
	


6. Supporting strategies used by child’s communication partners:  [You might want to record in different colours for different partners or make a second copy.  Please indicate partner(s).]  
Partner (home): _______________
Partner (other): _______________ 

	Partner Strategies
	Used (yes/no/ sometimes)
	Child’s Response

	Sets up activities that promote communication by the child.


	
	

	Observes and listens to child’s way of communicating and respond to message attempts.


	
	

	Expects child to take an active role.  Does not “read” the child’s mind.

 
	
	

	Allows time for child to initiate and/or respond.


	
	

	Uses minimal prompting (i.e., pausing and waiting expectantly, gestures, pointing) rather than maximal prompting (i.e., hand-over-hand, verbal nagging).
	
	

	Responds to child’s communication attempt in a way that clearly shows what you understood.


	
	

	Uses words/sentences/questions that child understands.


	
	

	Uses other ways of communicating in addition to speech as an example for the child.


	
	

	Ensures many opportunities for communication to be meaningful and fun beyond questions and answers.


	
	


7. Child’s use of the computer:
	How often does the child use the computer?

____________________ per day               ____________________ per week


	How long does the child usually stay on the computer?



	Who helps the child when using the computer?




TASKS
1. List all routines and activities in the child’s life:  [you may need to make additional copies]
	Regular activities (tasks)
	Environment (home, school, community)
	How often?
	Need to communicate?

	Meal times/snacks


	Home, school
	Home – 4 x day

School – 3 x day
	Not really – food given

	Reading


	Home, school
	Home – 1 x day

School – 2 x day
	Yes – answer questions, retell story

	Watching TV
	Home 
	1 x day
	No 

	Swimming 
	Community 
	1 x week
	No 


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. What are the daily or regular activities (tasks) that the child is expected or desired to be able to do that he/she is currently unable to due to lack of augmentative and alternative communication tools or strategies?

TOOLS
1.  What augmentative and alternative communication tools does the child currently use?

	Type of Tool
	For Input

(partner uses to help child understand)
	For Output

(child uses to help partner understand)

	No Tech Strategies:

(i.e., gestures, eye gaze, facial expressions, body language, partner strategies, sign language, etc.)
	
	

	Low Tech Tools:

(i.e., visual supports, schedules, communication board/book, picture exchange, etc.)
	
	

	High Tech Tools:

(i.e., speech-generating devices, computer equipment, switches, special mouse, etc.)
	
	


NEXT STEPS
1. Are there communication goals for the child?
	 FORMCHECKBOX 
  YES                     FORMCHECKBOX 
  I DON’T KNOW                     FORMCHECKBOX 
  NO



	If Yes, list the child’s communication goals:




2. How are goals being worked on?

	Please rate:

1                  2                  3                  4                  5

Not at all                                                               Completely



	Comments:



3. What supports have been accessed for the child? [please list]
	People: (i.e., daily communication partners, school/Board support staff, Kinark ASD Consultants, specialists, medical teams, Early Interventionists, etc.)



	Training: (i.e., Hanen, sign language, computer software, trainings, workshops, individual coaching, etc.)


	Materials/Resources: (i.e., SharePoint, websites, CTN kits, books, articles, etc.)




4. What are the next steps for the child?  

5. Do the Daily Communication Partners have the skills and knowledge to proceed? 
	 FORMCHECKBOX 
  YES                     FORMCHECKBOX 
  NO



	If No, what are the gaps/needs?




6. If further consultation is needed, what do you hope will be achieved?
	 FORMCHECKBOX 

	Strategies to improve child’s expressive communication (i.e., needs/ ideas, vocabulary, reducing frustration)
	 FORMCHECKBOX 

	Strategies to improve child’s receptive communication (i.e., daily schedule, vocabulary, social stories)

	 FORMCHECKBOX 

	Strategies to increase child’s independence (i.e., call attention, express wants/needs, direct own care).
	 FORMCHECKBOX 

	New approaches and ideas for communication.

	 FORMCHECKBOX 

	Strategies to increase child’s active participation in every day life (i.e., retell a story, interact with peer in play).
	 FORMCHECKBOX 

	Help set up the environment to promote communication.

	 FORMCHECKBOX 

	Strategies to assist child in communicating more with peers, school staff, and others.
	 FORMCHECKBOX 

	Help design a communication book/ display.

	 FORMCHECKBOX 

	Strategies to help clarify a child’s speech that is not understood by most partners.
	 FORMCHECKBOX 

	Help identify vocabulary needs for communication book/display.



	 FORMCHECKBOX 

	Strategies for early literacy development for children who are functionally non-speaking.
	 FORMCHECKBOX 

	Assistance with assessment and goal setting.

	Other/Comments:




Completed by:
	Name
	Role
	Date Completed

	
	
	

	
	
	








Children’s Treatment Network of Simcoe York 

Daily Communication Partners – School Age – Revised September 26, 2007


