PHYSICAL THERAPY SCHOOL FUNCTION EVALUATION – SHORT WORKSHEET 
Middle and High School

Appendix I – Background Information Worksheet
The following are suggested questions and items to consider. You may skip those that are deemed inappropriate and add questions/items that you feel would assist in your assessment. 
	A. Student Information

	REVIEW OF STUDENT RECORDS
Social history (parents/guardian, siblings, number of stairs to apartment/house, accessibility of home, involvement with outside agencies)
Medical/surgical history:

Equipment (wheelchair, orthoses, assistive devices):



	STUDENT INTERVIEW

What school activities do you enjoy the most? What school activities do you feel you are good at?

What school activities are difficult for you? What do you need the most assistance with?

Of these, what school activity is the most important for you? 

How would you rate the way you perform this activity right now?                        0    1    2    3    4    5    6    7    8    9    10 

                                                                                                                  -unable-                                                                   -totally able-



	B. Teacher Report

	What is the reason for seeking physical therapy? What school activity is the student having difficulties with?
How would you rate the way the student performs this activity right now?          0    1    2    3    4    5    6    7    8    9    10 
                                                                                                                  -unable-                                                                   -totally able-

What school activities is the student good at? What does he/she enjoy the most? 
Information from Teacher’s Gross Motor Checklist:



	C. Parent/Guardian Report 

	Parent’s home observation (includes gross motor skills, behavior, after-school activities, sleep pattern, etc.): 
What is the reason for seeking physical therapy? What school activity is your child having difficulties with?

How would you rate the way your child performs this activity right now?            0    1    2    3    4    5    6    7    8    9    10 

                                                                                                                  -unable-                                                                   -totally able-

What school activities is your child good at? What does he/she enjoy the most? 

Information from Parent Checklist:




Appendix II – School Participation Assessment Checklist
A. CLASSROOM/LOCKER ACTIVITIES: Assess only items that are appropriate. Skip or add items accordingly.
	TASK
	COMPLETES

(note pace 

compared to peers)
	DOES NOT COMPLETE

(note part completed)
	
	ADAPTATION 

(describe adaptation  utilized)
	ASSISTANCE 

(describe type & level of assistance)

	Dons/doffs coat and book-bag
	
	
	
	
	

	Removes items from book-bag & places in/under desk
	
	
	
	
	

	Deposits and retrieves items from locker
	
	
	
	
	

	Moves from one area of classroom to another without bumping into furniture/classmates
	
	
	
	
	

	Moves from sitting at desk to standing
	
	
	
	
	

	Moves from standing to sitting at desk
	
	
	
	
	

	Sits at desk with upright posture to complete functional activities during class period
	
	
	
	
	

	Raises hand to participate
	
	
	
	
	

	Receives papers from, and passes papers to classmates 
	
	
	
	
	

	Reaches for item on high shelf
	
	
	
	
	

	While standing, retrieves item from floor
	
	
	
	
	

	While sitting, retrieves item from floor/under desk
	
	
	
	
	

	Stands with upright posture to complete class activities during laboratory classes
	
	
	
	
	

	Transfers between wheelchair & classroom chair
	
	
	
	
	

	
	
	
	
	
	


	Non-motor factors* that may affect performance:
	Follows adult instructions
	

	
	Demonstrates awareness of personal space
	

	
	Fidgets or moves more than peers
	


B.  COMMUNITY MOBILITY AND TRANSPORTATION: Assess only items that are appropriate. Skip or add items accordingly.
	TASK
	COMPLETES

(note pace 

compared to peers)
	DOES NOT COMPLETE

(note part completed)
	
	ADAPTATION 

(describe adaptation utilized)
	ASSISTANCE 

(describe type & level of assistance)

	Negotiates ramp/stairs to enter/leave school
	
	
	
	
	

	Moves along sidewalk 
	
	
	
	
	

	Negotiates curbs
	
	
	
	
	

	Negotiates uneven surfaces (cracks in sidewalk, uneven pavement, grass, gravel)
	
	
	
	
	

	Negotiates crowded sidewalk without bumping into other pedestrians
	
	
	
	
	

	Crosses street in allotted time
	
	
	
	
	

	Is able to use bus independently
	
	
	
	
	

	Is able to use subway independently
	
	
	
	
	

	
	
	
	
	
	


	Non-motor factors* that may affect performance:
	Follows adult instructions during transitions in/out of building
	

	
	Recognizes & avoids hazards (ice, puddles, uneven sidewalk)
	

	
	Obeys signals/crossing guard when crossing street
	

	
	Looks both ways before crossing street
	

	
	Understands and obeys street signs
	

	
	Articulates how to travel between home and school
	

	
	Reads subway/bus map to travel to unfamiliar place
	


* If student’s issues are primarily in the cognitive or behavioral domain, consider referral to other appropriate services. 

C. ACTIVITIES OF DAILY LIVING (Toileting, Hygiene): Assess only items that are appropriate. Skip or add items accordingly.
	TASK
	COMPLETES

(note pace 

compared to peers)
	DOES NOT COMPLETE

(note part completed)
	
	ADAPTATION 

(describe adaptation utilized)
	ASSISTANCE 

(describe type & level of assistance)

	Transfers between classroom & bathroom in timely manner
	
	
	
	
	

	Enters and exits stall 
	
	
	
	
	

	Locks and unlocks stall door
	
	
	
	
	

	Manages clothing and zippers
	
	
	
	
	

	Sits on toilet with stability
	
	
	
	
	

	Cleans self 
	
	
	
	
	

	Flushes toilet
	
	
	
	
	

	Washes and dries hands
	
	
	
	
	

	Completes self-catheterization
	
	
	
	
	

	Moves from wheelchair to toilet
	
	
	
	
	

	Moves from toilet to wheelchair
	
	
	
	
	

	Transfers between class chair & changing area/table
	
	
	
	
	

	
	
	
	
	
	


	Non-motor factors* that may affect performance:
	Indicates need to use bathroom in timely manner
	

	
	Avoids accidents/maintains continence
	

	
	Maintains appropriate hygiene
	


D. SCHOOL MOBILITY: Assess only items that are appropriate. Skip or add items accordingly.

Student’s Primary Means of Mobility: ______________________________
	TASK
	COMPLETES

(note pace 

compared to peers)
	DOES NOT COMPLETE

(note part completed)
	
	ADAPTATION 

(describe adaptation utilized)
	ASSISTANCE 

(describe type & level of assistance)

	Opens door to classroom from either side of door
	
	
	
	
	

	Opens doors in hallway/stairwell  from either side 
	
	
	
	
	

	Pushes/pulls door open while holding jacket/book in other hand
	
	
	
	
	

	Moves from one area of school to another between class periods
	
	
	
	
	

	Maneuvers through crowded hallways/stairwells without bumping into students or losing balance
	
	
	
	
	

	Ascends stairs (# of flights:       )

    Observed:               alone                 with classmates                                                          

    Circle appropriate:   with handrails    without handrails

                                    step-to pattern   step-over-step pattern
                                    able to carry bag/object
	
	
	
	
	

	Descends stairs (# of flights:     )

    Observed:               alone                 with classmates                                                          

    Circle appropriate:   with handrails    without handrails

                                    step-to pattern   step-over-step pattern
                                    able to carry bag/object
	
	
	
	
	

	Exits building/moves to holding room during fire drill in appropriate time
	
	
	
	
	

	Uses elevator appropriately
	
	
	
	
	

	
	
	
	
	
	


	Non-motor factors* that may affect performance:
	Attends to adult’s instructions during transitions
	

	
	Demonstrates safety awareness during transitions
	


* If student’s issues are primarily in the cognitive or behavioral domain, consider referral to other appropriate services. 
E. MEALTIME: Assess only items that are appropriate. Skip or add items accordingly.

	TASK
	COMPLETES

(note pace 

compared to peers)
	DOES NOT COMPLETE

(note part completed)
	
	ADAPTATION 

(describe adaptation utilized)
	ASSISTANCE 

(describe type & level of assistance)

	Moves from one area of the cafeteria to another without bumping into peers/furniture
	
	
	
	
	

	Retrieves food items from distributor and places food items on tray
	
	
	
	
	

	Carries tray to table without spilling/dropping food items
	
	
	
	
	

	Sits on bench or at table with upright posture
	
	
	
	
	

	Opens milk/juice box, condiments, containers
	
	
	
	
	

	Completes eating in time to attend recess with peers
	
	
	
	
	

	Cleans up appropriately
	
	
	
	
	

	Carries garbage to trash can and throws away
	
	
	
	
	

	Transfers between wheelchair & bench/lunch seat
	
	
	
	
	

	
	
	
	
	
	


	Non-motor factors* that may affect performance:
	Follow adult directives in cafeteria
	

	
	Interacts with peers appropriately
	

	
	Recognizes/avoids hazards (e.g. spilled liquid or foot on floor)
	


F. PHYSICAL EDUCATION (and/or Dance): Assess student’s participation based on the activity class performed during your observation. Note: Focus of assessment is ability to participate; not necessarily proficiency or excellence in all activities.
	ACTIVITY OBSERVED

(encircle)
	Exercises
	Team Sport/Activity
	Individual Sport
	Others

	
	warm-up/cool-down

laps

stretches

stations

other:
	soccer/kickball

basketball

baseball/softball

dance

other:
	running

badminton

table tennis

tennis

other:
	parachute

relay races

scavenger hunt

unstructured activity/free play

other:

	PARTICIPATES COMPLETELY

(note observations)
	

	DOES NOT COMPLETE

(note part completed)
	

	ADAPTATION

(describe adaptation utilized)
	

	ASSISTANCE

(describe type & level)
	


	Non-motor factors* that may affect performance:
	Follows teacher’s instructions
	

	
	Follows rules of play during structured game/sport
	

	
	Demonstrates good sportsmanship
	


* If student’s issues are primarily in the cognitive or behavioral domain, consider referral to other appropriate services. 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - -  
Supplemental Activity-Specific Checklist: If appropriate, you may opt to record observation of performance in specific PE activities. Compare performance with peers. Skip or add items accordingly.

	If observed running
	Stops to avoid obstacles or peers                       
	

	
	Changes direction to avoid obstacles/peers       
	

	
	Runs without tripping or falling                            
	


	If observed playing soccer or kickball:
	From stationary position, kicks stationary ball toward peer/target     
	

	
	From stationary position, kicks rolling  ball toward peer/target
	

	
	Runs/moves to kick stationary ball toward peer/target
	

	
	Runs/moves to kick rolling ball toward peer/target
	


	If observed playing basketball:
	 While stationary, catches ball passed by peer ___ feet away
	

	
	 While stationary, passes ball to peer ___ feet away 
	

	
	 Runs/moves to catch basketball thrown/passed by peer 
	

	
	 While moving, passes ball to peer 
	

	
	 Dribbles basketball
	

	
	Throws the ball in the direction of the board/hoop
	


	If observed playing baseball or softball:
	From stationary position, catches ball thrown by peer __ ft away
	

	
	From stationary position, throws a ball to peer ___ ft away
	

	
	Runs/moves to catch ball thrown by peer
	

	
	Hits ball with a bat
	


	If observed participating in dance:
	Performs dance steps
	

	
	Moves in rhythm with music
	

	
	Moves in unison with classmates
	


G. PRE-VOCATIONAL SKILLS/POST-SECONDARY TRANSITIONS: 
	Post-Secondary Education
	

	Employment
	

	Adult Living
	

	Community Participation/ Social Network
	


Appendix III – Suggested Activities for Individual Assessment - Skip or add items as appropriate.
	A. GROSS MOTOR ASSESSMENT

	Postural Assessment
	Vision Screening

	Sitting on various surfaces:

Standing:


	Pursuits:

Saccades
	[  ] Smooth    

[  ] Unable to follow:

[  ] Accurate  
[  ] Too slow  
[  ] Too fast

	Gait Assessment
	
	

	Assistive device used:

30-Second Walk Test: _____ ft.            

Significant deviations:
	
	

	
	Near point of convergence:  _______ inches


	
	Range of Motion and Muscle Strength

	
	ROM within functional limits for:                     [  ] UE [  ] LE [  ] Trunk

             Except for 
   (specify joint and ROM):

Muscle strength within functional limits for:   [  ] UE [  ] LE  [  ] Trunk

             Except for
  (specify muscle & grade):

	Balance
	

	Timed Floor to Stand: ______ seconds

TUG: ______ seconds                         TUDS: ______ seconds

Pediatric Reach Test: 1- Arm:  _____ inches       2-Arm: _____ inches 

Pediatric Balance Scale:

ECAB Score:


	

	
	Coordination

	
	Finger to nose:

Finger to thumb:

Rapid alternating movements (diadochokinesia):

Heel to shin:

Jumping jacks:


	Cardiopulmonary Assessment
	

	6-Minute Walk Test: ________ feet              

6-Minute Push Test (Wheelchair Propulsion): ________ feet              

Modified Energy Expenditure Index: 

     Comfortable pace:                              Fast Pace:

Shuttle Run: ______ seconds                   


	

	
	Righting and Equilibrium Reactions

	
	Lateral head righting:

Head righting, Extension: 

Head righting, Flexion: 

Equilibrium Reactions in Sitting:



	Locomotion Skills (if not observed during PE or Recess)
	

	Jumps forward distance of ______ inches  with feet together

Number of hops:  (R) foot: ____    (L) foot: ____

Skips  _____ feet

Gallops _____ feet

Running:

	

	
	Protective Extension

	
	Forward:

Backward:

Sideways:



	Ball Skills (if not observed during PE or Recess)
	

	Note distance, proficiency and/or strategy

Throwing tennis ball:  

   Overarm: 

   Underarm:

   Throwing for Accuracy:

Catching tennis ball: 

Catching playground ball: 

Kicking a stationary ball:

Kicking a rolling ball:

Running to kick a stationary ball: 

Running to kick a rolling ball:

Dribbling a ball while stationary:  

Dribbling a ball while walking/running:
  
	

	
	Proprioception

	
	Fingers:                                              Toes:

Arms:                                                 Legs: 



	
	Sensation

	
	Light Touch:

Pressure:



	
	Reflex

	
	ATNR:                                              

STNR:



	
	Tardieu Scale (Measurement of Spasticity)

	
	V1:                                  V2:                                 V3:



	
	Integumentary Assessment

	Bowel and Bladder Function
	Skin assessment:

History of sores/wounds:

Potential areas of breakdown:


	Bowel:

Bladder:
	

	B. SENSORY AND TASK BEHAVIOR

	Sensitivity to light:

Sensitivity to sound:

Associated behavior (rocking, covering ears, etc.):


	Avoidance of textures:

Distractibility:

Task Behavior (cooperation, following simple/complex commands, etc.):
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