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Receipt & Acknowledgment of 
Facilitated Communication Policies and Procedures  

 
These policies are intended to help you become acquainted with Celebrate the Children, Inc. (the “School”) Facilitated 
Communication policies and procedures.  These policies and procedures will serve as a guide; it is not the final word in 
all cases.  Individual circumstances may call for individual attention and policies may be changed at any time at the 
discretion of the School.  Please read the following statements and sign below to indicate your receipt and 
acknowledgment of Celebrate the Children’s Facilitated Communication Policies and Procedures. 
 
 I acknowledge and agree that I have received an overview of FC policies and procedures presented by the FC 

department, and in addition also agree to read a copy of the FC policies and procedures which are located on Google 
Drive.  In addition, if I have any questions or need clarification of any policy I will speak to the FC department or a 
member of the administration team.  These policies include the following: 

o “What is Facilitated Communication” 
o Referring Students for FC Evaluations 
o Evaluation Process 
o Participating in Facilitated Communication Training 
o Guidelines for Communication 
o Sensitive Information 
o Issues Regarding Sending/Saving Typed Text 
o ASHA Facilitated Communication Position Statement 

 
 I understand that the policies, rules and benefits described in it are subject to change at the sole discretion of 

the School at any time.   

 I am aware that during the course of my employment it is expected I will follow all FC policies and procedures 
and at any time if I have questions I should reach out to the FC Department, Administration or Personnel.  I also 
understand all information and conversations with students through Facilitated Communication is confidential.  I 
understand that this information is critical to the success of the School and must not be disclosed or used 
outside of the School’s premises or with non-employees.  In the event of my termination of employment, 
whether voluntary or involuntary, I hereby agree not to disclose, utilize or exploit this information with any 
other individual or School. 

 

OVER >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>



 

 I understand that if for any reason I am not comfortable with providing support to a student it must be brought 
to the attention of the administration immediately. 

 I understand that all facilitated communications transmitted by, received from, or stored in systems are the 
property of the School and shall not be disclosed to any party without the written permission from 
Administration. 

  

       

Employee’s Printed Name  Position 

   

Employee’s Signature  Date 

 


