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Consumer Demographics 

Last Name: First Name: Middle: 

DMH ID: Date of Birth: Gender: 
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Spoken English 
     

Lipreading 
     

Sign Language 
     

Other Spoken Language 
     

Fingerspelling 
     

Gesture / Pantomime 
     

Written English 
     

Drawing / Pictures 
      

Other Information: 
 

 

Receptive Language 
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Spoken English 
     

Lipreading 
     

Sign Language 
     

Other Spoken Language 
     

Fingerspelling 
     

Gesture / Pantomime 
     

Written English 
     

Drawing / Pictures 
      

Other Information: 
 

 



Last Name: First Name: DMH ID: 
 

Communication Profile  Page 2 of 2 

Interventions  
What communication should be 
used with each intervention? A
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Interpreting (in person)           

Interpreting (telephone)           

Reading / Writing (English)           

Speech / Lipreading           

Gesture / Pantomime           

Picture Communication Book           

Drawing / Pictures           

Direct Communication - ASL           

Spoken English           

 

Available Auxiliary Aids 
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TTY           

Video Phone           

Amplified Phone           

Hearing Aids           

Visual Alarms           

Picture Communication Books           

Closed Captioning           

Ubi Duo           

 
 
Any Other Pertinent Communication Information: 

 

 

Signature: Date: 
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