Megan A Wallace, M.A., CCC-SLP/LD
Wallace Speech and Language Services

Communicate. Grow. Succeed.


Augmentative and Alternative Communication Evaluation Questionnaire

Please answer the following questions and return this form either by email, fax, or postal mail.

CHILD’S NAME:       
ADDRESS:       
CITY:
     



STATE:       

ZIP CODE:       
PHONE NUMBER:       
DATE OF BIRTH:       

AGE:       
MEDICAL DIAGNOSIS:       
PRIMARY CARE PHYSICIAN:       
PHYSICIAN'S ADDRESS:       
PHYSICIAN'S PHONE NUMBER:       
PERSON FILLING OUT TO FORM:       
YOUR RELATIONSHIP TO CHILD:       
YOUR PHONE NUMBER (If different from above):       
SCHOOL:       



CLASSES/GRADE LEVEL:       
CONTACT PERSON/TEACHER:       
SPECIAL SERVICES RECEIVED

HOURS/WEEK
CONTACT PERSON & PHONE #
1.       




     


     
2.       




     


     
3.       




     


     
4.       




     


     
Has your child had previous speech-language and/or AAC evaluations?  Yes FORMCHECKBOX 

No FORMCHECKBOX 

If yes, when was the last evaluation and what were the results?

     
What would you like from this evaluation?

     
What questions would you like answered/issues would you like addressed during this evaluation?

     
Would you prefer this evaluation to take place at your home, at your child’s school, in both environments?

     
COMMUNICATION
Please describe how your child communicates (i.e., speech, vocalizations, gestures, real/inventive signs, uses pictures/symbols, communication device-name, etc.):

     
How well is your child understood by familiar people?

     
How well is your child understood by unfamiliar people?

     
Does your child use or has he/she used any special equipment to communicate?  If so, please list:

     
Has this been successful/unsuccessful?  Why or why not?

     
SPEECH
If your child uses speech, how well is he/she understood by familiar people?

     
By unfamiliar people?

     
LANGUAGE
What is your child’s receptive language level?

     
How large is your child’s expressive vocabulary?

     
If your child speaks, please describe how he/she uses language (i.e., speaks using single words, short phrases, sentences, etc.):

     
For what purposes does your child use language (i.e., to express wants and needs, to request, to comment, etc.)?

     
READING
Does your child read?

Yes FORMCHECKBOX 


No FORMCHECKBOX 



If so, what is his/her approximate reading level?

     

What are your child’s favorite books?

     
WRITING/SPELLING
What is your child’s spelling grade level?

     
Does your child use written communication?
Yes FORMCHECKBOX 


No FORMCHECKBOX 

Describe means used for writing:

     
INTERESTS
What are your child’s favorite activities at school?

     
What are your child’s favorite activities at home?

Does your child have any dislikes?

     
ENVIRONMENTS
What changes have you seen over the past year in the following areas?


Sensory:        


Motor:       
Communication:       
Self help:       
Interests:       
Does your child have any physical limitations that should be considered?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If so, please explain:       
Any additional information which may be helpful when seeing your child?

     
Thank you for helping with this form!
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