Communication Aid Vocabulary Inventory
Dear Family Member or Caregiver,

This is an inventory/vocabulary list that will be used to help in creating or updating your child’s communication book or device.  Please provide your input in the listed areas as well as a brief description of the item or person if you feel it is needed to assist your therapist in providing a picture that will be a best fit for communication purposes.

Family Member: names, physical description or picture, pets, friends of family, or other caregivers, etc.  Please provide not just name but also state relationship (e.g., sister).

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Personal/Safety Information: name, age, birthday, address, phone, school, church, emergency contact, allergies, health information, etc.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Foods: meals, snacks, places go to eat, things you are trying to work into your child’s diet, foods the child helps prepare, etc.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Drinks:  favorites, things you are trying to work into your child’s diet, foods child helps prepare.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Community Locations: restaurants, family outings, respite or SCL locations, places that child may choose to go for fun, places child may tell about visiting

	
	

	
	

	
	

	
	

	
	

	
	

	
	


School: general daily activities such as arrival routine, circle time, literature, math, sharing, independent work, lunch, recess, departure routine, special events, other items of interest you would like your child to communicate more independently.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Chores or home routines: grooming, cleaning activities, activities needed for daily living, independent chores, activities that you would like your child to learn to do or increase independence.  

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Games/Toys/Leisure Activities:
	
	

	
	

	
	

	
	

	
	

	
	

	
	


Favorites: Your child’s favorite food, toy, movie, song, color, items that can be used for reinforcement, other activities/people/objects.  

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Social interactions/manners: social comments, questions, phrases that you would like to target
	
	

	
	

	
	

	
	

	
	

	
	

	
	


Medical Needs: common illnesses, aches, needs for medications etc.  that you would like him/her to express independently 

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Clothing:  choices for dressing such as colors, shorts, dresses, pants, expressing need for help with dressing such as help me zip, snap, etc.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Grooming: Daily routines that your child may participate in for self care

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Conversation Starters: Topics for social interaction

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Fun/Silly: Any jokes, funny names to call people, swear words (for teenager), slang, words peculiar to your culture, etc.  

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please use the back of these pages if you need more room to provide vocabulary for a specific category or if you have additional categories or thoughts you would like to share.  

Your assistance has been very helpful in assisting your child’s independence.  
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