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AAC Pre Evaluation Case History

Client Name: ______________________________________    
Date: _________________

Language(s) Spoken in the Home:  ___________________

Name of Informant: _____________________________________________________________

Daycare/School & District:________________________________________________________

Teacher: __________________________________________________________________
School SLP: __________________________________________________________________
School Assistive Technology Specialist:_____________________________________________
DESCRIBING THE CONCERN:
1. How does the client currently communicate?  ________________________________________

______________________________________________________________________________

______________________________________________________________________________
2. Does the client currently receive speech-language treatment from another agency? With whom? ______________________________________________________________________________
3. Do you give your verbal authorization for ChildServe to contact the client’s school Speech-Language Pathologist?  ___________________________________________________________

4. Have you tried any AAC devices in the past? If so, which ones? __________________________ ______________________________________________________________________________

5. Does the client have a particular AAC device in mind to try out? __________________________

______________________________________________________________________________

6. Does the client have any allergies or medical conditions we need to be aware of during the evaluation? ________________________________________________________________

7. What are your goals for your child?___________________________________________

        ____________________________________________________________________

______________________________________________________________________________
Interests 

To help us prepare for the evaluation and have the kinds of toys and materials that are of interest to your child, please answer the following questions as best you can.

1. What kinds of activities or toys does you child enjoy? __________________________________
______________________________________________________________________________

2. How well is your child doing at school/daycare? _______________________________________
3. Is the school willing to participate in the AAC selection and trial? _________________________

Social
1. What concerns do you have with your child’s socialization and behavior?___________________

_____________________________________________________________________________

2. What kinds of interventions and strategies have helped? ________________________________

