 

1st - 3rd GRADE – OCCUPATIONAL THERAPY ASSESSMENT CRITERIA SHEET
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OCCUPATIONAL THERAPY ASSESSMENT CRITERIA SHEET

DATE: ____________

	Student: 
	Date of Birth:

	School System:
	School: 

	Grade/Program:
	Teacher:

	Primary Disability:
	Case Manager:



Referral for an occupational therapy assessment is indicated when the student appears to have a combination of concerns in any of the following areas, which interfere with his/her ability to learn/achieve in the school setting.  
Mark X under Yes or No as appropriate.

	FINE MOTOR:
	Yes 
	No

	· Consistent hand preference 
	
	

	· Uses mature grasp patterns for:
	
	

	· pencil/crayon
	
	

	· scissors
	
	

	· spoon
	
	

	· Able to pick-up/place objects without dropping
	
	

	· Uses manipulatives that interlock (ex. Unifix block, links)
	
	

	· Uses two hands when needed (ex. hold paper while coloring, hold container when opening it, trace stencil)
	
	

	· Participates in activities requiring strength:
	
	

	· removes/replaces caps on markers 
	
	

	· snaps 
	
	

	· use paper punch
	
	

	· opens Trapper/3-ring binder
	
	

	· Able to plan, begin, and complete novel fine motor tasks
	
	

	· Other: 
	
	

	Strategies already attempted:



	WRITING:
	Yes 
	No

	· Forms letters as taught
	
	

	· Consistent letter height 
	
	

	· Appropriate spacing 
	
	

	· Rate of written work similar to classmates
	
	

	· Able to copy from board without excessive errors
	
	

	· Able to copy at desk without excessive errors
	
	

	· Absence of letter, number, or word reversals noted (after 1st grade)
	
	

	· Other:
	
	

	Strategies already attempted:



	READING:
	Yes 
	No

	· Recognizes letters (kindergarten)
	
	

	· Recognizes common words (1st grade) 
	
	

	· Reads on grade level 
	
	

	· Other:                         
	
	

	Strategies already attempted:



	VISUAL MOTOR:
	Yes 
	No

	· Colors within designated area
	
	

	· Cuts on lines 
	
	

	· [bookmark: _GoBack]Able to complete constructional/art projects (color/cut/paste)
	
	

	· Able to trace
	
	

	· Able to complete puzzles
	
	

	· Likes/seeks out visual tasks (ex. reading/copying)
	
	

	· Other:
	
	

	Strategies already attempted:





	ORGANIZATION:
	Yes 
	No

	· Keeps desk or work space organized and can find items without difficulty
	
	

	· Keeps track of personal items (clothing, book bag, etc.)
	
	

	· Follows multi-step tasks without redirection
	
	

	· Able to set up papers as requested/demonstrated 
	
	

	· Appropriately seeks adult assistance
	
	

	· Completes classroom task within expected time frame
	
	

	· Other:
	
	

	Strategies already attempted:



	ACTIVITIES OF DAILY LIVING:
	Yes 
	No

	Dressing
	
	

	· Manages putting on/removing clothing (jacket, shoes, hat, gloves)
	
	

	· Able to use fasteners (zippers, buttons, snaps)
	
	

	Lunch
	
	

	· Carries tray, picks up items, handles money and seats self during lunch
	
	

	· Able to open containers (ex. milk, pre-packaged food)
	
	

	· Uses spoon, fork, cup, and straw
	
	

	· Eats appropriately (no difficulty biting, chewing or swallowing noted)
	
	

	· Tolerates a busy/noisy cafeteria environment
	
	

	· Other:                         
	
	

	Toileting/Hygiene
	
	

	· Independent with toileting (clothing)
	
	

	· Able to wash/dry hands
	
	

	· Other:
	
	

	Strategies already attempted:



	SENSORY:
	Yes 
	No

	· Inappropriately withdraws from or seeks out touch (circle one)
	
	

	· Craves or avoids activities involving movement (ex. spinning, “crashing”) (circle one)
	
	

	· Respects peer’s personal space
	
	

	· Able to work/play in presence of distractions/sounds in the environment
	
	

	· Endurance commensurate with peers
	
	

	· Imitates movements or follows directions related to body parts
	
	

	· During recess, uses play equipment and engages with peers
	
	

	· Changes position without difficulty (ex. chair to floor, stand to sit on swing)
	
	

	· Other:
	
	

	Strategies already attempted:



	GENERAL OBSERVATION:
	Yes 
	No

	· Engages in developmentally appropriate play
	
	

	· Gets along well with or interacts appropriately with peers
	
	

	· Handles new situations appropriately
	
	

	· Demonstrates confidence in abilities
	
	

	· Is impulsive
	
	

	· Able to control behavior/emotion to situation
	
	

	· Participates in groups as expected (follows instruction, takes turns, interacts with peers)
	
	

	· Responds appropriately to adult direction/redirection
	
	

	· Other:
	
	

	Strategies already attempted:



	Please initial after completing checklist: 
Input from all staff listed below is helpful:
Classroom Teacher: 	
Special Education Teacher: 	
	
Input from at least one of the below:
PE Teacher: 		Art Teacher: 	
Music Teacher: 		Computer Teacher: 	



	Please be sure that you’ve completed all shaded areas.
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