[bookmark: _GoBack]Frequency Recording for Augmentative Communication Device (Lee County)
Student: 
School: 
Name of Device:
Speech Pathologist: 	
Teacher:  
Intervention through:  

	                 Date
	

	                 Recorder
	

	                Objective

	(This refers to the objective of the activity not necessarily the IEP objective)


	Independent Selection
(+) Correct  (-) Incorrect
	Partial Prompt Selection
(+) Correct  (-) Incorrect
	Full Model
(+) Correct  (-) Incorrect

	

	
	

	 Comments:




	                 Date
	

	                 Recorder
	

	                Objective

	


	Independent Selection
(+) Correct  (-) Incorrect
	Partial Prompt Selection
(+) Correct  (-) Incorrect
	Full Model
(+) Correct  (-) Incorrect

	

	
	

	Comments:




	                 Date
	

	                 Recorder
	

	                Objective

	

	Independent Selection
(+) Correct  (-) Incorrect
	Partial Prompt Selection
(+) Correct  (-) Incorrect
	Full Model
(+) Correct  (-) Incorrect

	

	
	

	Comments: 




Signature of Recorder: __________________________________________________________________
