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	Student:
	Teacher(s):

	DOB:                       Age:                Grade:                Class:               
	Occupational Therapist:

	Program: (Gen Ed, Spec Ed, ICT)
	Date(s) of Observation:
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	Recommendation:                    [image: C:\Users\eting21\Downloads\1458708249_checkbox_unchecked.png] Pre-referral interventions      [image: C:\Users\eting21\Downloads\1458708249_checkbox_unchecked.png] OT evaluation               [image: C:\Users\eting21\Downloads\1458708249_checkbox_unchecked.png] Other (describe)


  
Classroom Behavior: Performance areas typically best addressed through classroom supports/strategies
	SOCIAL PARTICIPATION & EMOTIONAL REGULATION
	Difficulties Observed

	Developing friendships, working cooperatively, advocating for self, managing emotions, using judgement, etc.
	


	WORK BEHAVIORS
	

	Following directions, rules & routines, sustaining effort, attending, solving problems, completing work, etc.
	




Observation of Student Skills:
	ACCESS / MOVEMENT
	Functional
	                              Difficulties Observed

	
	Yes
	No
	

	
	Adjusts position for comfort / maintains posture
	
	
	

	
	Accesses all areas of building with or w/o equipment
	
	
	

	
	Moves without fatigue / keeps pace with class
	
	
	

	LIFE SKILLS

	
	Manages bathroom / dressing / meals / hygiene 
	
	
	



	
	Organizes folders / notebooks / book bag / locker 
	
	
	

	
	Tells time / uses planner / refers to calendar
	
	
	

	MANAGEMENT OF CLASSROOM TOOLS & MATERIALS                       Glasses  [image: C:\Users\eting21\Downloads\1458708249_checkbox_unchecked.png] YES    [image: C:\Users\eting21\Downloads\1458708249_checkbox_unchecked.png] NO         

	
	Uses pen, ruler, calculator, combo lock, etc.
	
	
	

	
	Copies / writes independently, legibly, & at pace
	
	
	

	
	Uses keyboard / computer / tablet
	
	
	

	SENSORY SKILLS FOR LEARNING

	
	Responds appropriately to sights and sounds in school
	
	
	

	
	Responds appropriately to touch/textures
	
	
	

	
	Adjusts force when handling or moving objects
	
	
	

	
	Sits without excessive rocking, bouncing, or spinning
	
	
	

	
	Maintains personal space
	
	
	

	PRE-VOCATIONAL SKILLS

	
	Follows directions / rules / schedule
	
	
	

	
	Sustains effort to complete tasks within allotted time
	
	
	

	
	Works independently / participates in work-related activities
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