Chlldren S Augmentative Communication Service

TREATMENT CENTRE Consult Request
OF CHATHAM-KENT

Celebrating Abilities, Developing Potential

The Augmentative Communication Service (ACS) team provides consultation sessions to
Speech/Language Pathologists (SLP), Occupational Therapists (OT) and educators in the Chatham-
Kent community who work with children who have complex communication needs. Please complete
this form to discuss communication skills, and possible next steps to assist in further developing a
child or youth’s communication skills and use of symbols. Consultation sessions can help answer
general questions about augmentative/alternative communication, or they can focus on a specific
student. If the consultation is for a specific student, consent from the student's legal guardian
should be obtained.

Date of Request:

[] Consultation to answer and/or provide general information regarding
Augmentative/Alternative Communication:

How would you like to receive the consultation session:
[ ] by phone [ ] clinician in person [ ] video conferencing
meeting

[ ] Consultation for a specific student:

Student Name

Date of Birth

School

School Board

Grade/Placement

SLP

Please describe students communication skills and use of augmentative/alternative
communication:

Please Describe the purpose of the consult (i.e. questions, ACS information, next steps):



http://www.ctc-ck.com/

How would you like to receive the consultation session:
[ ] by phone [ ] clinician in person [ ] joint visit with [ ] video
meeting client/team conferencing

Parent/Guardian Consent:

I have had the reasons for the ACS Consult and information sharing between the above named school
and school board and the Children’s Treatment Centre of Chatham-Kent (CTC-CK) explained to me,
and | understand those reasons. | agree to the ACS Consult and sharing of information.

[] Yes [] No

Parent/Guardian Signature:

Parent/Guardian Name:

Signature of Person Completing Request Print Name & Professional Designation Date
of person completing request

School Email Address Telephone

Email or FAX completed form to the Children’s Treatment Centre of Chatham-Kent
Augmentative Communication Service at 519-354-7355 or email Marnie Ball at

mball@ctc-ck.com.

If you have any questions, please contact Tracy Koehler-Massender at the Children’s
Treatment Centre of Chatham-Kent at tmassender@ctc-ck.com.
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