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FLORIDA Communication Plan Worksheet 
for Student Who Is Deaf or Hard of Hearing

Student: Student Name
DOB: 00 / 00 / 2000
School: School Name
Grade: Grade
Primary Area of Eligibility:              Secondary Area(s) of Eligibility: (if applicable)      
Date when Communication Plan Worksheet was completed: 00 / 00 / 2000.
I.
Consider the student’s language and communication needs.

1.
The student’s primary language is one or more of the following (check all that apply):

Receptive
Expressive


 FORMCHECKBOX 
 


 FORMCHECKBOX 
 
Spoken Language

 FORMCHECKBOX 
 


 FORMCHECKBOX 
 
Signed Language


 FORMCHECKBOX 
 


 FORMCHECKBOX 
 
Native language      
2.
The student’s primary communication mode is one or more of the following (check all that apply):

Receptive


 FORMCHECKBOX 
 
Auditory
 FORMCHECKBOX 
 
Conceptual signs (e.g. American Sign Language, Pidgin Signed English (PSE) also referred to as CASE)
 FORMCHECKBOX 
 
English signs (e.g. Manually Coded English such as Signed English or Signing Exact English)
 FORMCHECKBOX 
 
Fingerspelling
 FORMCHECKBOX 
 
Gestures
 FORMCHECKBOX 
 
Speechreading
 FORMCHECKBOX 
 
Tactile
 FORMCHECKBOX 
 
Cued Speech   

 FORMCHECKBOX 
 
Reading    FORMCHECKBOX 
  Other, please explain:      
Expressive

 FORMCHECKBOX 
 
Spoken Language   FORMCHECKBOX 
  Writing
 FORMCHECKBOX 
  Conceptual signs [e.g. American Sign Language, Pidgin Signed English (PSE) also referred to as Conceptually Accurate Signed English (CASE)]

 FORMCHECKBOX 
 
English signs (e.g. Manually Coded English such as Signed English or Signing Exact English)
 FORMCHECKBOX 
 
Fingerspelling
 FORMCHECKBOX 
 
Gestures
 FORMCHECKBOX 
 
Speechreading
 FORMCHECKBOX 
 
Tactile
 FORMCHECKBOX 
 
Cued Speech   

 FORMCHECKBOX 
 
Other, please explain:      
3.
What language(s) and mode(s) of communication do the parents use with their child?        What modes does the child use with peers?      
II.
Consider opportunities for direct communications with peers and professional personnel and opportunities for instruction in the child’s language and communication needs. 

1.
Describe opportunities for direct communication with peers.
     
2.
Describe opportunities for direct communication with professional staff and other school personnel.
     
3.
Describe opportunities for direct instruction.
     
Direct language/communication/instruction occurs person to person, not through an additional source (e.g., educational interpreter, captioner. These social, emotional and academic opportunities may be provided by the school or family.)

Student: Student Name
DOB: 00 / 00 / 2000
School: School Name
Grade: Grade
III.
Consider academic level.

1.
Does the student have the communication and language necessary to acquire grade-level academic skills and concepts in the general education curriculum? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, what supports are needed to continue proficiency in grade-level academic skills and concepts of the general education curriculum? 
     

If no, what supports are needed to increase the student’s proficiency in his/her language and communication to acquire grade-level academic skills and concepts of the general education curriculum? 
     
IV.
Consider access to and Fluency In English

1. Does the child have auditory access to spoken English? If yes, what are the results of the Functional Hearing Evaluation in Educational Environments? What classroom accommodations must be in place to ensure auditory access? If No, move on to the next question.     
2. Does the student have visual access to English? If yes, please select all that apply:
 FORMCHECKBOX 
  Cued Speech   FORMCHECKBOX 
  Signed English   FORMCHECKBOX 
  Conceptually Accurate Signed English (CASE)

 FORMCHECKBOX 
  Oral Interpreting  - If no, what is the Action Plan to provide access to English?       
3. Does the student have age-level receptive English skills? If yes, what mode?  FORMCHECKBOX 
  Spoken English   FORMCHECKBOX 
  Visual Signed English

If no, what level are his skills?        What is the Action Plan to develop receptive English Skills?      

4. 
Does the student have access to Printed English?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No



 FORMCHECKBOX 
 Text & Work Materials    FORMCHECKBOX 
  Captioned Media    FORMCHECKBOX 
  Captioned Communication

5.  
Is the student on grade-level for reading?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No

If no, what is the student’s independent reading/fluency level?      
*Consider accommodations for access to content at the student’s independent reading/fluency level.


6. 
Is the student on grade-level for writing?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No

If no, what is the student’s independent writing level?      
*Consider accommodations to allow student to fully participate in class activities and demonstrate performance.
V. Consider full range of needs. 

1.
Does the child have access to all educational components of the school (regular education classes, related services, guidance counseling, recess, lunch, assemblies, extra curricular activities, etc.)?  If not, what supports are needed to allow for access? 
     
2.  Are adult language models available who communicate in the student’s language/communication mode? 
     
3.   What accommodations/modifications are being provided? What additional accommodations/modifications were considered?
     
Vi.
Consider amplification needs. (CHECK ALL THAT APPLY AND DESCRIBE HAVE/NEED)


 FORMCHECKBOX 
 
Personal hearing devices (hearing aid, cochlear implant, tactile device)      
 FORMCHECKBOX 
 
Personal FM system      
 FORMCHECKBOX 
 
FM system/auditory trainer (w/o personal hearing device)      
 FORMCHECKBOX 
 
Soundfield system      
 FORMCHECKBOX 
 
No Amplification needed      
Student: Student Name
DOB: 00 / 00 / 2000
School: School Name
Grade: Grade
VII.  EDUCATIONAL PLACEMENT OPTIONS.

An explanation of all educational options was provided by the LEA to the family and Individual Education Plan (IEP) Team. 


 FORMCHECKBOX 
 Yes  (1003.57 Florida Statute) Reference: Educational Opportunities for Students with Sensory Impairments (2012)


www.fldoe.org/ese/pdf/EdOppSensory.pdf
VIII.  DIRECT COMMUNICATION & STAFF QUALIFICATIONS.

Teachers, interpreters and other specialists delivering communication plan services must be appropriately staffed and prepared/trained to communicate with the child based on his/her primary mode of communication/language. Identify appropriate services/service providers which will be utilized to develop language and communication skills.      
If staff are not currently available at the school site or do not have the qualifications to provide direct language and communication instruction, describe the actions to provide qualified staff.

Action Plan, if any:

IX.  FULL DAY CONSIDERATIONS.

The communication-accessible academic instruction, school services, and extracurricular activities the child/student will receive have been identified. The team will consider the entire school day, daily transition times, and what the child/student needs for full communication access in all activities. Considerations: 

Action Plan, if any:

Use Completed Worksheet to inform the IEP Team in making placement and services decisions and file in accordance to District Policy for ESE record keeping.

Additional Reference:

IDEA 2004, 300.324 Development, review, and revision of IEP. (2) Consideration of special factors. The IEP Team must – (iv) Consider the communication needs of the child, and in the case of a child who is deaf or hard of hearing, consider the child’s language and communication needs, opportunities for direct communication with peers and professional personnel in the child’s language and communication mode, academic level, and language and communication mode. 

(Needs EDIT/Correction)
DRAFT 10/2012
Adapted from “Communication Considerations for Students who are Deaf or Hard of Hearing,” New Mexico, “IEP Communication Plan for Students Who Are Deaf or Hard of Hearing,” Iowa and “Communication Plan for Child/Student Who is Deaf/Hard of Hearing,” Colorado.


