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	Student’s Name:
	
	OT
	
	PT

	Grade:
	Date:

	Therapist:
	Signature:



	1. How long have you served this student?
	
	
	Years

	2. 
	
	Less than 1 year

	3. Has there been any change in the student’s mandate, delivery method or location of services since you started servicing the student in order to move toward integration or independence?
	
	N/A.I have worked with student <1 year

	4. 
	
	No

	5. 
	
	Yes

	If yes, describe modifications:

	6. What is the student’s medical diagnosis?
	

	Can student achieve educational gains with OT/PT?
	
	Yes
	
	No

	If yes, describe expected educational gains:

	4.  What educationally-relevant interventions can OT or PT provide? Do these interventions move the student towards integration and/or independence?

	5. What skills would the student have to demonstrate in order for you to recommend a change in one of the 5 areas of service delivery?

	6. List the ways in which you have engaged with the student’s IEP team (guardian, teacher, support staff, related service providers) in support of student progress:



