

Day SGD Eval.


[image: image1.png]


             MT. DIABLO UNIFIED SCHOOL DISTRICT

           ASSISTIVE TECHNOLOGY DEPARTMENT

                                                     Willow Creek Center
                                     1026 Mohr Lane
                                        Concord, CA  94518
                                                                     (925) 682-8000 ext 6241
AUGMENTATIVE AND ALTERNATIVE COMMUNICATION (AAC) ASSESSMENT
SUMMARY AND RECOMMENDATIONS
	Student: 
	Report Date:  

Evaluation Dates:

	Birthdate:
	AAC Specialist:  


	
	AT Specialist:

	Student ID:
	Teacher:

	Parent(s): 



 
      
	SLP:

	Address: 


 



	OT:

	Home Phone: 




Other Phone:
	BT:


Background Information
Xxxxxx is a __-year old ______ with a medical diagnosis of ____________________ Secondary to ________________, Xxxxxx exhibits _________________________________________. 
[ Fill in essential health info]

[Language spoken at home]

Xxxxxx received speech and language services from the age of _________ S/he has been enrolled in the Mt. Diablo Unified School District since ______________ and currently receives ___ minutes of speech therapy per week. Xxxxxx’s speech therapy services have focused on ___________________________________________________________________________. Augmentative Communication is an identified need, and Xxxxxx has used ____________________________________________________________________________ in the past. [Fill in any other relevant info about past AAC use]
Xxxxxx was referred for AAC screening by __________ due to concerns about _____________

Current Communication Impairment

[speech intelligibility]

[modes of communication – aided and unaided]

[communication breakdowns]

Xxxxxx demonstrates a significant gap between his/her understanding of language and ability to express him/herself due to _______________________. 

Comprehensive Assessment

Sensory  

Xxxxxx passed a hearing and vision screening in _______________
(The OT contributed to this assessment by ________________________ and will continue to provide ______________________)
Motor

Xxxxxx’s gross and fine motor skills are _____________________...
[describe access to device]

(The AT Specialist contributed to this assessment by ____________________________ and will continue to provide _________________________)

(The OT contributed to this assessment by ________________________ and will continue to provide ______________________)

Behavior

Xxxxxx’s behaviorist was consulted during this assessment and __________________________
Cognitive Functioning

Recent cognitive testing placed Xxxxxx’s full-scale IQ at ____. She is in a __________ class and is mainstreamed for ________. Xxxxxx is working on _____(skills)___________________. Despite his/ her cognitive deficits, ___________________________  [describe learning of AAC system]
Language and Communication

Language

Receptive Language

Expressive Language

Social Language

Daily Communication Needs
[personal needs, behavior]
[curriculum]
AAC System Trials to Date

During the current AAC assessment, Xxxxxx has used a ___________, a __________, and a _____________. An initial static AAC system was created for him/her by the AAC Specialist, which allows him/her to participate in _________________ and provides ____________ (vocabulary). 
AAC System Trial Recommendations

High Tech
Based on the comprehensive evaluation, needs assessment, and initial trials, it is recommended that _____________________ be obtained for a trial and purchased by ___________________The __________________ will address Xxxxxx’s communication needs because it provides _______...

Low Tech

It is also recommended that Xxxxxx receive a _____________ for use in the classroom to enable participation in/during______________________...  This equipment should be provided by MDUSD.
No Tech
In addition to voice output devices, Xxxxxx will continue to need [sign language, communication book, etc] to enable communication when his/her voice output devices are out of service or not appropriate to the situation. The AAC Specialist will continue to provide support to Xxxxxx’s classroom and SLP to best implement these methods in the classroom and during all communication activities.
Recommended AAC Goals

Strategic:
Linguistic:

Operational:

Social:

If you have any questions regarding this report, please contact ___________________
_________________________________

AAC Specialist      

Speech - Language Pathologist
       
 

ASHA Member #
California License # 
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