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Occupational and Physical Therapy

THERAPIST’S SELF-ASSESSMENT
Therapist’s Name:      

          


Date:      
This form was created for a therapist’s self-improvement. It is not meant to be submitted to supervisors or school administrators. It highlights items that are critical for best practice in the school environment. Replies are: A - Agree; SA - Somewhat Agree; D - Disagree. If you identify items you can improve on, reach out to your colleagues, Senior Instructional Therapist or OT/PT Supervisor so they may assist you.
	General Practice 

1. I have an updated NYS OT/PT license/registration.

2. I understand the role of OT/PT under IDEA.

3. I apply the concept of least restrictive environment.

4. I have read and utilize the School-Based OT/PT Practice Guide.
5. I adhere to school policies (timekeeping, incident reports, etc.).

6. I attend DOE workshops and meetings.

7. I attend continuing education workshops outside the DOE.

8. I keep abreast of latest research regarding OT/PT and school-based practice.
	REPLY
DSA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
DSA   A   

	DOCUMENTATION

1. I call IVR to report start dates and changes to student mandates.

2. I submit the Caseload & Workload and Students to Be Contracted Out forms to my supervisor and school administrator in a timely manner.

3. I document encounter attendance on SESIS contemporaneously.

4. I complete student’s IEP on SESIS.
5. I complete the Annual Review Plan prior to Annual Reviews.
	D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
DSA   A   

	SCHOOL INVOLVEMENT
1. I communicate regularly with my school’s special education administrator/personnel.

2. I provide staff in-service as needed or as requested.

3. I keep ongoing communication with the IEP team.

4. I introduce myself to and keep ongoing communication with student’s caregiver.
5. I contribute to various school activities. (specify)      
6. I am able to collaborate with my colleagues.
	D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
DSA   A   
DSA   A   

	OBSERVATION
1. I participate in my school’s RtI/PPT/AIT meetings/process.

2. I am able to observe students’ participation in their natural environment.

3. I utilize the Teacher’s Gross Motor Checklist and Pre-Referral Strategies forms.

4. I develop pre-referral intervention strategies for implementation by teachers.

5. I assist teachers in tracking student’s progress as a result of these strategies.

6. I am able to make a recommendation if student requires further evaluation.
	D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
DSA   A   

	EVALUATION/RE-EVALUATION
1. I am proficient in utilizing the OT/PT School Function Evaluation/Annual Review Plan.

2. I utilize standardized tests when appropriate.

3. I utilize basic tests and measures such as time, distance, productivity, etc.

4. I am able to write participation-focused evaluations.

5. I communicate results of the evaluation to the IEP team (including parents).

6. I consider data gathered by other team members when drawing final recommendations.

7. I consider the least restrictive environment when drawing final recommendations.

8. The students’ IEP goals are educationally relevant and measurable.

9. I am able to identify and explain OT/PT’s intervention focus area(s).

(student, task and/or environment).

10. I am able to identify and explain the OT/PT service delivery model(s) I will utilize.

(consultative, integrated and/or direct).

11. I am able to identify and explain appropriate OT/PT mandate. 
(frequency, duration, group size and location)
12. I am able to identify necessary classroom/school adaptations & accommodations.

13. I am able to prepare the student’s family for eventual graduation from OT/PT services (by outlining overall goals that the student is expected to achieve).
	REPLY
D
SA   A   
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SA   A   
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D
SA   A   
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D
SA   A   
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D
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D
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DSA   A   

	TREATMENT SESSION

1. I employ a combination of consultative, integrated and direct treatment appropriately.

2. My treatment session is relevant to the student’s IEP goals.

3. My treatment technique is age- and grade-appropriate.

4. I allow the student to be an active participant.

5. I communicate effectively with students.

6. I am able to adapt treatment to the student’s actual school activities in the classroom/lunchroom/gym/etc.

7. I am able to provide group treatment effectively.

8. I am flexible and able to accommodate changes in schedule.

9. I train classroom personnel to implement classroom exercise programs.

10. I train the student’s families to perform home exercise programs.

11. I ensure carryover of treatment into the classroom or other school environment. 
12. I assist teachers/other school personnel in the creation and implementation of classroom/school adaptations & accommodations.

13. I assist the student’s caregiver in securing adaptive equipment.
	D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
SA   A   
D
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D
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D
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DSA   A   

	MONITORING PROGRESS 

1. I gather data to document students’ progress on a regular basis.

2. I utilize gathered data when deciding continuation of or graduation from OT/PT services.

3. When graduation is appropriate, I provide the student, family & school staff with a graduation plan that includes strategies to maintain or further current function.
	D
SA   A   
D
SA   A   
DSA   A   


