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Staff’s Name: Tenant Name: Date:
To be completed by consumer who uses AAC.
Communication Yes A little No  Could improve Recommendations:

Does he / she know how you use your communication display /device?

Does he / she know your body language and signals?

Does he / she give you opportunities to use your communication display /device?
Does he / she give you enough time to communicate?

Does he / she know what to do when communicating with you?

Does he / she know how to ask questions when you don’t have your system with you?|:|

Does he / she let you make choices and decisions?
Does he / she show an interest in you?

Doces he / she respect your privacy and the privacy of other tenants and staft?

Is she / he pleasant when working with you?
Does he / she show respect for you and your things?
Does he / she speak respectfully to you and about you?

Is he / she kind?

Do you feel safe with this person?
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‘What do you like about how this person works with you?

What could be improved?

Do you have suggestions for improving communication with this staff person?




