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AAC Assessment Planning & Checklist 
 

Client: ___________________________________  Date: ______________ 

1. GATHER 

� Record Review __________________________________________________ 
________________________________________________________________ 

� Interview(s) ____________________________________________________ 
________________________________________________________________ 

� Questionnaires (Functional Communication Questionnaire, Communication Matrix, DAGG-2, Pragmatics Profile) 
o _________________________________________________________ 
o _________________________________________________________ 
o _________________________________________________________ 
o _________________________________________________________ 

2. DISCOVER 

� Observe _______________________________________________________ 
________________________________________________________________
________________________________________________________________ 

� Consider Standardized Testing _____________________________________ 
________________________________________________________________ 

� AAC Evaluation Genie ____________________________________________ 
� Language Sample (QUAD Profile, Communication Inventory) _________________________ 
________________________________________________________________ 

� Non-standardized Assessments (AAC Profile, Functional Communication Profile, Social Networks) 
o _________________________________________________________ 
o _________________________________________________________ 
o _________________________________________________________ 
o _________________________________________________________ 

3. CONSIDER 

� Type of Communicator 

 pre-symbolic  /  symbolic   unconventional  /  conventional 

__Emerging  __Context-Dependent  __Independent 

� Features Needed ________________________________________________ 
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________________________________________________________________
________________________________________________________________
________________________________________________________________ 

� AAC Options That Include Needed Features 
o _________________________________________________________ 
o _________________________________________________________ 
o _________________________________________________________ 
o _________________________________________________________ 
o _________________________________________________________ 

______________________________________________________________
______________________________________________________________
______________________________________________________________ 

4. EXPLORE 

� Device/System Trials 
o _________________________________________________________ 
o _________________________________________________________ 
o _________________________________________________________ 

______________________________________________________________
______________________________________________________________
______________________________________________________________ 

5. RECOMMEND 

� AAC System to recommend _______________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

o Needed Accessories _________________________________________ 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 


