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Student Name: ___________________________  Date: _______________________ 
 
3.  What assistive technology devices are used by the student?  (hearing aids, cochlear implant, FM system, etc.) 
 
 How consistently are devices used? 
 
 
4.  What language(s) and mode(s) of communication do the parents and family members use with the 
student? 
 
 
 
5.  What is needed to increase the proficiency of parents and family members in communicating with the 
student? 
 
 
 

II.  . . . opportunities for direct* communications with peers and professional personnel. . . including 




