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ACES 2010

(Augmentative Communication Empowerment Supports)

Participant Application
A. Applicant Information
Name: _________________________

Address:________________________

City: ___________________________
State: ______ Zip Code: ___________
Birth date: _________________
Telephone (Day):  _____________________________
Telephone (Eve): _____________________________
Alternate telephone (cellular, etc.)

Email address: ______________________________
Best time(s) to contact you: _______

B. Contact Person Information 

 (Person other than applicant; the contact person will work with the applicant and ACES staff during the application process)
Name: _________________________

Address: ________________________

City: ____________________________
State: _______  Zip Code___________

Relationship: _______________________________

Telephone:  

Day:____________Eve: ____________
Alternate telephone (cellular, etc.) _______________________________
Email address: __________________
Best time(s) to contact you:
1. How did you hear about ACES? 
2. What do you hope to gain from participating in ACES (e.g., tell us about your life goals with respect to communication, higher education, employment, independent living, advocacy, and computer skills) ?
C. Tools you use to communicate (Check ALL that apply)
· Complex AAC Technology (Speech Generating Device)

1. Name of Device: _______________________________________
2. How long have you been using this device?  
______________________________________________________
3. How satisfied are you with your device?
· Very satisfied
· Satisfied
· Somewhat satisfied because: _______________________
· Dissatisfied because: _____________________________
4. How frequently do you use your device?
· Always, throughout the day
· Usually, throughout the day
· Sometimes, but not every day
· Sometimes (a few times a month)because: 
· Not frequently (one time or less a month) because: 
5. How would you rate your experience with your device?
· I am an expert user
· I am an average user
· I am a beginning user
· I am new to speech generating devices for AAC
· Mid-Low Tech Devices and/or Strategies

1. Type of Device and/or Strategy (Please describe/send photos):
2. How long have you been using each device and/or strategy? (please specify) _____________________________________________________
3. How satisfied are you with your mid-low tech device and/or strategy? 

· Very satisfied
· Satisfied
· Somewhat satisfied
· Dissatisfied because:  ______________________________
4. How frequently do you use your device and/or strategy? 
· Always, throughout each day
· Usually, throughout each day
· Sometimes, but not every day
· Sometimes (a few times a month)
· Not frequently (one time or less a month) because:
5. How would you rate your experience with your mid-low tech device and/or strategy?
· I am an expert user
· I am an average user
· I am a beginning user
· I am new to mid-low-tech AAC
· Speech

1. When using your speech, how well do others understand you?
· All people understand me all the time 
· People who know me understand me all the time
· Some people understand me most of the time
· People who don’ t know me don’t understand me most of the time
2. How satisfied are you with your speech?
· Very satisfied
· Somewhat satisfied
· Not very satisfied
· Dissatisfied
3. How frequently do you use your speech? 
· Always, throughout each day
· Usually, throughout each day
· Sometimes, but not every day
· Sometimes (a few times a month)
· Not frequently (one time or less a month)
· Other communication strategies (check all that apply)
· Vocalization Gestures
· Head Nods
· Yes/No Signals
· Facial Expressions

· Eye-gaze signals
1. How satisfied are you with these strategies?

· Very satisfied
· Somewhat satisfied
· Not very satisfied
· Dissatisfied
2. How frequently do you use these strategies? 
· Always, throughout each day
· Usually, throughout each day
· Sometimes, but not every day
· Sometimes (a few times a month)
· Not frequently (one time or less a month)
D. Assistive Technology
1. Telephone Usage Please describe how you access and use the telephone (select all that apply):
· Amplified telephone
· Alternative ringing or alert systems (e.g. flashing light signaler)
· Talking Caller ID
· TTY (text typewriter/text telephone)
· Large button phone
· Speaker phone
· Speech-to-speech relay
· Telephone interfaced with my AAC device (e.g. Dynawrite with phone-it)
· Cell phone interfaced with my AAC device
· Cell phone using my speech or AAC device
· Other:  __________________________________________
2. [image: image1.png]Computer Usage (Please describe how you access and use the computer.  If you do not use the computer , check here and skip to next section) 
For example: tell us about technology needed to access the computer, software applications you run, internet browser, sites you visit, and email hosts you use. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E. Device and Computer Access Methods

1. My current access method is:

· Very accurate
· Usually accurate 
· Occasionally accurate 
· Seldom accurate
2. My satisfaction with my current access method is: 

· Very satisfied
· Somewhat satisfied
· Not very satisfied because:
· Dissatisfied because:
F. Supports

1. Tutor
You will need to identify an individual who will accompany you to ACES and who will be able to work with ACES staff to provide follow-up supports to you for one year. Your tutor will work with you and ACES staff to understand how your communication system functions and will support you when you return home in the areas of programming, maintenance and vocabulary updating with your communication device. 

Name: _________________________________________________
Address: _______________________________________________________

_______________________________________________________
Telephone: ___________________________________

Email: __________________________________

Best time to contact:  ____________________________________
2. Personal Assistant
If you require personal assistance services for activities of daily living (e.g., eating, dressing, etc.) you must identify a personal assistant who will accompany you to ACES.

Name: __________________________________________

Address: ______________________________________________
_______________________________________________________
Telephone: ___________________________________

Email: __________________________________

Best time to contact:  ____________________________________
__I will need assistance in locating a LOCAL personal assistant to help me when I attend ACES.

Note: Tutors and/or personal assistants will not be provided by ACES. However, if you have trouble finding either tutor or a personal assistant, please contact Jennifer Seale, who may be able to give you some assistance in finding one, at (215) 204-3032 (office) or seale@temple.edu.

K. Previous Assessments (please attach the most RECENT copy of any of the following that are currently available)

· Speech/Language Assessment
· AAC Assessment
· Occupational Therapy       Assessment
· Physical Therapy Assessment
· Seating Assessment 
· Psychological Assessment
· Individualized Education Plan
· Individualized Plan for Employment
· Transition Plan
Please return this application and requested materials no later than February 28, 2010 to:

Jennifer Seale

ACES

Institute on Disabilities at Temple University

1601 N Broad St

610 University Services Building

Philadelphia, PA 19122

If you have any questions about this application, or the ACES program, please call (215-204-3032), fax (215-204-6336) or email (seale@temple.edu)
Applications are available in alternate formats upon request.
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