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	Student:
	Teacher:

	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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 Teacher          [image: image3.png]


   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)
	ACTIVITIES OF DAILY LIVING
	Functional
	                              Difficulties Observed

	
	Yes
	No
	

	
	Uses bathroom / manages hygiene / manages meals
	
	
	

	
	Manages clothing / fasteners 
	
	
	

	
	Organizes folders / notebooks / desk /  book bag
	
	
	

	MANAGEMENT OF CLASSROOM TOOLS AND MATERIALS

	
	Coordinates hands / fingers to manipulate small items
	
	
	

	
	Controls movement of crayon / pencil
	
	
	

	
	Uses classroom tools / scissors / ruler / glue / computer
	
	
	

	VISUAL MOTOR                                           Glasses  [image: image10.png]


 YES    [image: image11.png]


 NO         

	
	Colors / draws shapes / figures / illustrates stories
	
	
	

	
	Writes / copies / takes notes / organizes writing on page 
	
	
	

	
	Sustains visual focus to read  / engage in class
	
	
	

	SENSORY / SELF REGULATION

	
	Regulates alertness / sits still / screens out distractions
	
	
	

	
	Handles proximity of others / keeps to own space
	
	
	

	
	Adjusts to change / transitions between activities
	
	
	

	WORK BEHAVIORS

	
	Follows directions / rules / routines
	
	
	

	
	Sustains effort to complete tasks
	
	
	

	
	Keeps pace with classmates / works independently
	
	
	

	SOCIAL & EMOTIONAL LEARNING

	
	Manages emotions 
	
	
	

	
	Seeks interaction with peers / works cooperatively 
	
	
	

	
	Pauses before taking action / considers consequences
	
	
	

	ACCESS / MOVEMENT

	
	Adjusts position for comfort / maintains posture
	
	
	

	
	Moves without fatigue / keeps pace with class
	
	
	

	
	Moves safely / access all areas of building
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