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AAC Summer Camp 
 August 12-14, 2011

Camper Application


Background Information: 

Date: 
Child’s Name: _______________________________Sex: _____ Birth Date: _________ Age_________ 
First/Last Name of parent(s) attending camp: ______________________________________________ 
Street Address: ______________________________________________________________________
City, State, Zip:  ______________________________________________________________________ 
Home Phone: _________________________ Parent’s Work Phone: ____________________________
E-mail: (please print clearly) ____________________________________________________________ 
Medical Diagnosis: ___________________________________________________________________ 
School Name: _______________________________________________________________________ 
Street Address: ______________________________________________________________________ 
City, State, Zip:  ______________________________________________________________________ 
Educational Classification: ______________________________Estimated Grade Level: ____________ 

Expectations for the AAC Camp 2011 Program: (check all that apply) 

___ Enable my child to have a fun camp experience 
___ Help motivate my child to use his/her device 
___ Provide my child with opportunities to communicate and the time needed to succeed when using 
his/her device 
___ Have my child meet other children who use AAC devices 
___ Increase my child’s initiation with the device 
___ As a parent, to improve my skills in 
____ modeling appropriate use of the device 
____ encouraging my child to use his/her device 
____ programming the device
___ Other – please specify: ______________________________________________________ 

Present Communication Skills:
Primary mode of communication: _______________________________________________________ 
How does your child indicate “YES”  _____________________________________________________
How does your child indicate “NO”  _____________________________________________________
Is your child’s Yes/No Response: ______ Reliable ______ Inconsistent 
Language Comprehension Level: ________________________________________________________ 
Verbal Abilities: _________No speech ________ Some understandable speech 
Does your child use any gestures consistently for communication?  Please list:  ___________________
___________________________________________________________________________________

[bookmark: Check1]Communication Systems: Check all that apply  |_|  Manual Communication Board
[bookmark: Check2]					                 |_|  Speech Generating Device
Device Name: _________________________________________________________________________
Device page set: (if applicable) ___________________________________________________________
How does the child access the device: (please explain) ________________________________________
____________________________________________________________________________________
Direct Selection: __________________________ Scanning: ____________________________________ 
Switch Type: _____________________________ Access Site: ___________________________________ 
Switch Accuracy (estimate % correct):  _____________________________________________________ 

Briefly describe vocabulary organization of child’s device: (e.g. # of pages or levels; # of pictures 
or words per overlay) ___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Is the device mounted to a wheelchair? _____ Yes ______ No 
How long has the child had the device? ____________________________________________________ 
Are there any problems with seating and positioning that you need to address prior to camp? 
______Yes _____ No 
If yes, specify: _________________________________________________________________________
_____________________________________________________________________________________

AAC System Performance: 
______ Uses system spontaneously and interactively 	______ Needs to be directed to use system 
______ Initiates communication with AAC system 	              ______ Uses system to answer questions 
______ Uses system to express wants and needs	              ______ Uses system to direct others
______ Uses system to express feelings, comments and/or opinions
______ Single key is used to express full message 	              ______ Demonstrates functional spelling skills 
______ Combines single words to form messages 	              ______ Average message is 3-4 words in length      
______ Uses system as a back-up to speech/sign 	              
______ Average message is 1-2 words in length		
______ Average message is 5 or more words in length

Device Use/ Performance (Check all that apply) 
Child uses device: 
____ in structured school activities 	              ____ spontaneously at home for social interaction 
____ in therapy 			              ____ spontaneously at home for directed tasks 
____ spontaneously in the community 	____ with a printer or computer as a writing aid
____ as a back up to his/her speech 

Behavior/ Learning Style – Works best in: 

____ 15 minutes sessions 		              ____ 1/2 hour sessions 
____ individual sessions 		              ____ group sessions 
____ w/ parent involved 		              ____ w/out parent involve 
____ w/ 1-1 behavioral support	 	____ w/ hand-over-hand support 

Parental Knowledge of the Device: 
_____ Have had initial training with the device and know how to operate it
_____ Can navigate from one page to another
_____ Know how to locate vocabulary within the device
_____ Know how to customize vocabulary in a manner that maintains consistency within the software program

Parent Training-List Needs/Goals/Suggestions for Camp Parent Training 
Sessions: 

1. ___________________________________________________________________________________ 
2. ___________________________________________________________________________________ 
3.___________________________________________________________________________________ 

Personal Care: 

Is your child continent for urination?  ________		for bowel movements?  _______
Toileting: _______ independent _________ needs assistance _____________ dependent 
If your child needs assistance with toileting, who do you prefer provides that assistance?
Parent _________		Camp Staff  ___________  
Please note that if a same gender camp staff is not available for assignment to your child, you will be responsible for toileting him/her yourself.

Feeding:  _______ independent ________ needs assistance ___________ dependent 
Please list any dietary restrictions:  ______________________________________________________

Mobility: _______ ambulatory   ________ manual chair ___________ power chair 

PLEASE INCLUDE THE FOLLOWING ITEMS ALONG WITH THIS APPLICATION: 

1. A copy of your child’s current Speech, OT and PT reports 
2. A copy of your child’s current IEP
3. A video of your child using his/her AAC device.  The contents of this video will be for camper evaluation purposes only and will not be shared with anybody outside of the application review committee.  (See guidelines below for video submission)
4. If your child is using a custom page set, a copy of these pages is requested.

THIS FORM AND ITEMS 1, 2 AND 3 LISTED ABOVE, MUST BE RECEIVED IN ORDER FOR YOUR CHILD’S APPLICATION TO BE CONSIDERED FOR THE AAC SUMMER CAMP 2011 PROGRAM.

Video Submission Requirements 

1. The video should be approximately 10-15 minutes long.
2. The video clip must be submitted on a standard size CD, DVD or flash drive.  This will not be returned.
3. The video must show the child independently using his/her AAC system.  For this segment, the camera should be focused far away enough from the child to demonstrate he/she is accessing the communication board or device.  It should also include a close-up of the display and a close-up of the child accessing his/her switch or other access tool.
4. In addition to the above portion, please include clips of the following tasks:
a. The child answering a series of questions in which each question has a specific, known answer.  For example, “What do you see with?”  “What color is snow?”  “How do you get to school?”
b. A demonstration of your child’s typical use of the device
c. A sample that demonstrates whether your child is using a single button to communicate a complete sentence or combining single words to create a sentence.
d. A sample of home and school device use is desired but not required
5. Shots of a sampling of the child’s screens or overlays would be appreciated. 

Send completed form, therapy reports, IEP, video and a $150 deposit to: 

Debbie Witkowski, MA, CCC-SLP
ICAN Talk Clinics
1401 Forbes Avenue
Suite 206
Pittsburgh, PA  15219

NOTE: Check must be made payable to:  AAC Institute with “AAC Camp 2011” written in the Memo of the check. 
FULL BALANCE WILL BE DUE UPON NOTIFICATION OF ACCEPTANCE. 
(Your deposit will be returned to you if your child is not accepted into the program.) 
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