[bookmark: _GoBack]Assistive Technology Needs Assessment
Communication
School District of Lee County

* Complete form on the computer at the IEP meeting if AT is considered.  To complete this form 1) fill in the blank 2) check the appropriate boxes or 3) click on the gray box next to each item for a drop-down menu. If the item contains a drop-down menu, scroll down and click on the most appropriate choice. 

[bookmark: Text1][bookmark: Text2][bookmark: Text3]Student:         Student #         School:           
[bookmark: Text4][bookmark: Text5][bookmark: Text6]Date:          Speech Pathologist:          Goal #       

Current level of receptive language: Age approximation       ,  Names of formal tests used and scores         

Current level of expressive language: Age approximation   ,  Names of formal tests used and scores        
 
Present means of communication: (check all that apply)
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5]Eye-gaze |_|  Gestures |_| Sign Language |_| Pointing |_| Vocalizations |_|
[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]Single Words |_| Phrases |_| Sentences |_| Reliable “No” |_| Reliable “yes” |_| 
[bookmark: Check11][bookmark: Check12][bookmark: Check13]Communication Board |_| Voice Output Device |_| Writing |_|

[bookmark: Dropdown1]Student’s Primary method of Communication:   

[bookmark: Dropdown2]Who understands the student’s communication attempts?   

[bookmark: Check14][bookmark: Check15]Student desires to communicate:  yes |_|     no |_|

Communication interaction skills: (check all that apply)
[bookmark: Check16][bookmark: Check17][bookmark: Check18]Turns toward speaker |_|    Interacts with peers |_|    Initiates interaction |_| 
[bookmark: Check19]Asks questions |_|

Literacy Skills related to Communication
[bookmark: Check20][bookmark: Check21]Matches object to object  				yes  |_|     no  |_|
[bookmark: Check22][bookmark: Check23]Matches picture to picture				yes  |_|     no  |_|
[bookmark: Check24][bookmark: Check25]Sorts objects/pictures into categories			yes  |_|     no  |_|
[bookmark: Check26][bookmark: Check27]Accurately sequences 3 or more pictures		yes  |_|     no  |_|
Follows 2 stage noun command
[bookmark: Check28][bookmark: Check29]	(give me a shoe and a ball)			yes  |_|     no  |_|

Motor Status (check the status)
[bookmark: Check30][bookmark: Check31][bookmark: Check32]Mobility Status	 ambulatory  |_|      wheelchair  |_|       walker  |_|      
[bookmark: Check34][bookmark: Check35][bookmark: Check36]Means of indicating	 right hand    |_|      left hand     |_|       both      |_|    
[bookmark: Check39][bookmark: Check38]                                     whole hand  |_|     single digit  |_|    

Sensory Status (check all that apply) 
[bookmark: Check46][bookmark: Check47]Adequate attending level |_|    Adequate visual functioning |_|  
[bookmark: Check48]Adequate auditory functioning   |_|

[bookmark: Text9][bookmark: Text10]Comments:            


