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Please check areas in which your child has difficulty or needs help:
	Fine Motor Skills:
· Management of clothing fasteners
· Ability to tie shoes
· Scissors skills
· Pencil grasp
· Coloring accuracy
· Ability to open snack and drink containers
· Sharpening pencil
	Functional School Skills:
· Management of clothing in bathroom
· Management of coat/mittens/hat
· Management of backpack/lunchbox
· Walks with tray in cafeteria
· Ability to handle transitions


	Body in Space Skills:
· Ability to stay seated in chair
· Sitting tolerance on floor   
· Waiting/walking in line
· Navigating playground
· Space between self and others in line

	Visual Motor/Visual Perceptual:
· Legibility of handwriting
· Fluidity of handwriting
· Ease of getting thoughts on paper
· Quality of drawings
· Quality of pencil pressure
· Frequency of letter/ Number reversals

	Sensory Processing Skills:
· Tolerance of noise
· Tolerance of tactile sensations
· Tolerance of movement
· Engages on self-stimulatory behavior
· Ability to plan new movement patterns

	Activities of Daily Living:
· Help with dressing
· Shoe tying
· Hair combing, tooth brushing
· Eating with/without utensils
· Bathing
· Toileting/potty training

	Gross Motor Skills:
· Difficulty with running, jumping, hopping
· Difficulty with ball skills: catching, kicking
· Poor sitting balance in chair, on floor
· Poor performance in physical education classes 
· On playground fatigues easily/becomes short of
· breath
	Equipment:
· Needs training in wheelchair propulsion
· Needs positioning equipment for sitting, feeding     
· Uses walker, crutches, foot/leg, orthotics
· Equipment in need of repair


	Gait/Balance:
· Difficulty walking: awkward gait, walks on toes
· Falls frequently
· Difficulty with stairs on bus, curbs, etc
· Needs assistance to walk
· Uses assistive devices _____________________

	Developmental Milestones:
· Held head up at _____ months
· Sat at _____ months
· Rolled over at ______ months
· Crawled at _____ months
· Pulled to stand at _____ months
· Walked at  ______ months




image1.jpeg
THERAPY CLINIC, INC.




