Center for Assistive Technology & Inclusive Education Studies (CATIES)
at The College of New Jersey

Information Form for Assistive Technology Evaluation:
Speech Therapist

Student’s name:
Name of person completing form:

Please consider the abilities for the abovementioned student and select the option(s) that
best describe(s) him/her in each category. Your input is very valuable and will be useful
in successfully completing the assistive technology evaluation.

Student’s present means of communication:
(Check all that are used, circle primary method the student uses)

[ Intelligible speech ] Body position changes

[] Eye-gaze / eye movement [] Facial expressions

[] Gestures [] Pointing

] Sign language (few combinations) ] Sign language (many combinations)
] Reliable No ] Reliable Yes

[ ] Two word utterances [ ] Three word utterances

] Vocalizations, list examples:
] Vowels, vowel combinations, list examples:
] Semi intelligible speech, estimate % of intelligible:
[] Single words, list examples and approx. # :
] Communication board: [_] tangibles [ Ipictures [_] combo picture/symbols [ ] words
] Voice output device (name of device):
] Changes in breathing patterns

] Writing

[] Other:

Who understands student’s communication attempts: (Check best descriptor)
Most of the time Part of the time Rarely Not Applicable

Parent / Guardian ] [] L] L]
Siblings ] O] L] [
Peers [] L] L] L]
Teachers / Therapists ] ] ] []
Strangers ] ] ] ]

Communication interaction skills:

Desires to communicate: [ ] Always [ ] Occasionally [] Never

To indicate “yes” and “no”, the student: [] speaks “yes’ or ‘no’

[] Shakes head ] Signs [ ] Vocalizes [] Gestures  [] Eye gazes
] Points to board ] Uses word approximations ] Does not respond consistently
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Auditory discrimination of sounds L] Always [ ] Sometimes [_] Never
Auditory discrimination of words, phrases L] Always [ ] Sometimes [_] Never
Selects initial letter or word L] Always [] Sometimes [ ] Never
Follows simple directions L] Always [ ] Sometimes [_] Never
Sight word recognition L] Always [ ] Sometimes [_] Never
Can put two symbols / words together

to express an idea L] Always [ ] Sometimes [_] Never
Visual abilities related to communication: (Check all that apply)

[] Can maintain fixation on stationary [] Can look right to left w/out moving head

[] Can scan line of symbols left to right ~ [_] Can scan matrix of symbol in a grid

[] Visually recognizes people ] Visually recognizes common objects

] Visually recognizes photographs ] Visually recognizes symbols / pictures

[] Needs additional space around symbol [] Can visually shift horizontally

] Can visually shift vertically ] Can recognize line drawings

Is a specific type (brand) of symbols or pictures preferred?

What size symbols of pictures are preferred?
What line thickness of symbols is preferred? Inches

Does student seem to do better with black-on-white, or white-on-black, or specific color
combination for figure/ground discrimination?

Explain anything else you think is significant about the responses the student currently
uses or his/her need for augmentative communication:

Please summarize the student’s abilities and concerns related to communication:

Signature: Date:
School/Program:

Please return via:

email: caties@tcnj.edu

fax: (609) 637-5179

mail: CATIES
Dept of Special Education, Language & Literacy
PO Box 7718

EWing, NJ 08628-0718
Date Rec’d:




	Information Form for Assistive Technology Evaluation:
	Speech Therapist
	Student’s present means of communication:
	(Check all that are used, circle primary method the student 
	To indicate “yes” and “no”, the student:   speaks ‘yes’ or ‘


	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box155: Off
	Check Box154: Off
	Check Box153: Off
	Check Box152: Off
	Check Box151: Off
	Check Box158: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	1: Off
	2: Off
	3: Off
	Check Box157: Off
	Check Box156: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	a: Off
	f: Off
	g: Off
	h: Off
	i: Off
	j: Off
	k: Off
	l: Off
	m: Off
	n: Off
	o: Off
	p: Off
	q: Off
	r: Off
	s: Off
	t: Off
	u: Off
	v: Off
	w: Off
	x: Off
	y: Off
	z: Off
	aa: Off
	aaa: Off
	aaaa: Off
	b: Off
	bb: Off
	bbb: Off
	c: Off
	cc: Off
	d: Off
	dd: Off
	ddd: Off
	e: Off
	ee: Off
	eee: Off
	ff: Off
	gg: Off
	ccc: Off
	cccc: Off
	dddd: Off
	ew: Off
	de: Off
	hh: Off


