
Communication System Summary 

Record details of the device being loaned for future records and to support funding 

applications  

Device Name: 

Software: 

Page set/ vocabulary: 

Access method & 

settings 

Mounting system: 

Supplier of trial device: Link Assistive: (08) 7120 6002, support@linkassistive.com 

Support Websites/ 

resources: 

Trial start date: 

Trial end date: 

Frequency of use throughout the trial: 

 continuously  multiple times a day  a few times a week  other ________

Where the system was used during the trial: 

 home  school  work  community  other ____________________

Take photos /video of the device set up, communication page set etc 
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