
 

RUBRIC FOR ASSESSING COMMUNICATION SKILLS  
 

Name of School_______________________________________________ 
 
Test Administrator (Music Teacher) ___________________ Date __________________ 

 

 
Name of Classroom Teacher _________________ Aide(s)___________Dee(s)_______________ 
Name of Nurse, Volunteer, or other Observer__________________________________________ 
 
ID Classification of Student:  TA     SPMH    AUTISITC    TMH 
 

COMMUNICATION 
SKILLS 

Student’s Name 
_______________ 
Classification ____ 

 

Student’s Name 
_______________ 
Classification ____ 

Student’s Name 
________________ 
Classification ____ 

OBJECTIVES Code/Dates Code/Dates Code/Dates 

Responds to a variety of 
auditory stimuli with… 

 
 
 
 

  

   

   

   

Responds to a variety of 
visual stimuli with…  
 

 
 
 

  

   

   

   

Responds to a variety of 
tactile stimuli with…  
 

  
 
 

  

   

   

   

Demonstrates Functional 
Receptive Language. 
Responds to simple 
commands, such as: 
“Press the button.”  
“Touch the plate.” 
“Pull the cord.” 
“Connect the piece.” 
 

 
 
 
 
 
 
 
 

  

   

   

   

 
 

 


