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	Communication Profile

Name:……………………………………………….

D.O.B:           /          /            

Date:            /           /

Keyworker:

Annual Review Date:

(tick appropriate boxes)

Key Word Level of Understanding 

1 KWL

2KWL

3KWL

Hearing Impairment [    ]               Visual Impairment [    ]              Physical Disability [    ]

Other(Describe briefly)




	Communication Strategies Used


	Tick/ Cross
	Comments

	Objects


	
	

	Photos


	
	

	Symbols


	
	

	Signs


	
	

	All About Me Book


	
	

	All About Me Box


	
	

	Personalised Timetable


	
	

	Communication Passport


	
	

	Other
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