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	Student:
	Teacher(s):

	DOB:                       Age:                Grade:                Class:               
	Occupational Therapist:

	Program: (Gen Ed, Spec Ed, ICT)
	Date(s) of Observation:

	Observation requested by:     [image: image1.png]
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   IEP Team                       [image: image4.png]


   Academic Intervention Team                 

	For students receiving OT - Reason for observation:                 [image: image5.png]


 Monitor Progress        [image: image6.png]


  Development of OT goals

	Recommendation:               [image: image7.png]


 Pre-referral interventions         [image: image8.png]


 OT evaluation               [image: image9.png]


 Other (describe)


· (Check off areas observed)
	LIFE SKILLS
	Functional
	                              Difficulties Observed

	
	Yes
	No
	

	
	Manages bathroom / dressing / meals / hygiene 
	
	
	

	
	Organizes folders / notebooks / book bag / locker 
	
	
	

	
	Tells time / uses planner / refers to calendar
	
	
	

	MANAGEMENT OF CLASSROOM TOOLS AND MATERIALS                    Glasses  [image: image10.png]


 YES    [image: image11.png]


 NO         

	
	Uses tools:  pen, ruler, calculator, combo lock
	
	
	

	
	Writes / copies / takes notes / organizes writing on page
	
	
	

	
	Types / uses keyboard / class technology /  internet
	
	
	

	SELF REGULATION / SELF MANAGEMENT

	
	Regulates alertness / behavior
	
	
	

	
	Adjusts to change / transitions between activities
	
	
	

	
	Manages large group functions / cafeteria / recess
	
	
	

	WORK BEHAVIORS /  PRE-VOCATIONAL

	
	Follows directions / rules / schedule
	
	
	

	
	Sustains effort to complete tasks within allotted time
	
	
	

	
	Works independently / participates in work related activities
	
	
	

	SOCIAL & EMOTIONAL LEARNING

	
	Manages emotions / advocates for self 
	
	
	

	
	Develops relationships / works cooperatively in groups
	
	
	

	
	Uses judgement / makes responsible decisions 
	
	
	

	ACCESS / MOVEMENT

	
	Adjusts position for comfort / maintains posture
	
	
	

	
	Accesses all areas of building with or w/o equipment
	
	
	

	
	Moves without fatigue / keeps pace with class
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