 

4th - 6th GRADE – ACES ETS – OCCUPATIONAL THERAPY ASSESSMENT CRITERIA SHEET
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OCCUPATIONAL THERAPY ASSESSMENT CRITERIA SHEET
 
DATE: ____________

	Student:  
	Date of Birth:  

	School System:  
	School:  

	Case Manager:
	Grade:  

	Special Education Primary Disability:  
	Previously had OT:      ☐ Yes   ☐ No   



	Academic performance:  
	Above grade
	At grade level
	Below grade level

	Reading:
	
	
	

	Spelling:
	
	
	

	Math:
	
	
	

	Other:
	
	
	



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

	· Demonstrates hand dominance
	
	

	· Uses functional pencil grasp with finger movement
	
	

	· Able to pick-up/place small objects without dropping
	
	

	· Uses two hands when needed to use classroom tools (ruler)
	
	

	· Participates in activities requiring strength:
	
	

	· 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

	· Manuscript writing is legible to reader (teacher and peers)
	
	

	· Able to produce legible cursive writing
	
	

	· Rate of written work similar to classmates
	
	

	· Able to copy from board without excessive errors
	
	

	· Able to copy at desk without excessive errors (copy questions out of text)
	
	

	· If reversals, recognizes and corrects them
	
	

	· Other:
	
	

	Strategies already attempted:



	VISUAL MOTOR:
	Yes 
	No

	· Cuts complex forms with corners, angles, and curves 
	
	

	· Traces material when required 
	
	

	· Able to complete constructional/art projects (i.e. diorama)
	
	

	· Likes/seeks out visual tasks (ex. reading/writing/tangrams/puzzles)
	
	

	· Other:
	
	

	Strategies already attempted:



	GENERAL MOBILITY:
	Yes 
	No

	· Moves independently through school (hallways, stairwells, and classes)
	
	

	· Carries materials (backpack, books)
	
	

	· No issues with seating/positioning (classroom, cafeteria)
	
	

	· Independently accesses cafeteria, bathrooms
	
	

	· Other:
	
	

	Strategies already attempted:




	ORGANIZATION:
	Yes 
	No

	· Organized work space (i.e. find requested  items without difficulty
	
	

	· Keeps track of personal items (clothing, materials needed for homework etc.)
	
	

	· Follows multi-step tasks without redirection
	
	

	· Appropriately seeks adult assistance
	
	

	· Completes classroom task within expected time frame
	
	

	· Hands in homework within given time frame
	
	

	· Other:
	
	

	Strategies already attempted:



	ACTIVITIES OF DAILY LIVING:
	Yes 
	No

	Dressing
	
	

	· Manages all clothing including fasteners
	
	

	Lunch
	
	

	· No concerns reported
	
	

	Toileting/Hygiene
	
	

	· Independent with bathroom usage
	
	

	· Hygiene appears neat/well groomed
	
	

	· Other:
	
	

	Strategies already attempted:



	SENSORY:
	Yes 
	No

	· Handles a variety of classroom materials
	
	

	· Aware of personal space of self/others
	
	

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

	· Smooth transitions between activities/classes
	
	

	· Sits without excess fidgeting/movement during class
	
	

	· During recess, uses equipment and engages with peers
	
	

	· Other:
	
	

	Strategies already attempted:   



	TECHNOLOGY ACCESS:
	Yes 
	No

	Demonstrates independent computer usage:
	
	

	· keyboarding
	
	

	· clip art
	
	

	· research
	
	

	· Other:
	
	

	Strategies already attempted:



	GENERAL OBSERVATION:
	Yes 
	No

	· Gets along well with or interacts appropriately with peers
	
	

	· Handles new situations appropriately
	
	

	· Demonstrates confidence in abilities
	
	

	· Not 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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