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DATE: ____________

	Student: 
	Date of Birth: 

	School System: 
	School: 

	Case Manager: 
	Grade: 

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

	Classroom setting (X all that pertain):  	☐ Regular Education 	☐ Self Contained

		☐ Co-taught Regular/Special Education Classes	☐ Resource Room

	Academic performance:  
	Above grade
	At grade level
	Below grade level

	Reading:  
	
	
	

	Spelling:  
	
	
	

	Math:  
	
	
	

	Other:  
	
	
	

	Staff prep/meeting time:
	☐ Yes    ☐ No 
	Day:  
	Time:  



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.

	Sensory Function:
	Yes
	No

	Not easily distracted by sounds in environment (announcements, bells)
	
	

	Accepts/handles a variety of materials (lab, industrial arts)
	
	

	Not bothered by a variety of odors (lab, cafeteria,  industrial arts)
	
	

	Does not chew on items (i.e. pencils, clothing)
	
	

	Does not use excessive pressure writing (i.e. often break pencil points)
	
	

	Smooth transitions between activities/classes
	
	

	Tolerates close proximity of peers/staff
	
	

	Aware of personal space of others
	
	

	Demonstrates self-control with peers
	
	

	Sits during class (i.e. without excessive movement, fidgeting)
	
	

	Other:  
	
	

	Strategies already attempted:  



	Self-Care in School:
	Yes
	No

	Manages arrival /dismissal including back pack, binders, homework papers
	
	

	Manages belongings, locker, clothing
	
	

	If expected to change for PE, is independent
	
	

	Uses bathroom independently 
	
	

	Independently manages the cafeteria- tray, money, package
	
	

	Hygiene appears neat/well groomed
	
	

	Other:  
	
	

	Strategies already attempted:  



	Accessibility:
	Yes
	No

	Independently navigates the elevator, entrances, exits, stairs, uneven terrain
	
	

	Transitions between classes independently (i.e. specials, cafeteria, bathrooms)
	
	

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

	Carries materials between classes (backpack, books)
	
	

	Other:  
	
	

	Strategies already attempted:  






	Fine Motor: 
	Yes
	No

	Uses 2 hands while keyboarding on the computer
	
	

	Manipulates small/precise objects (i.e. microscope, slides, tweezers, novel tools)
	
	

	Demonstrates endurance/ strength for sustained written work or fine motor tasks
	
	

	Other:  
	
	

	Strategies already attempted:  



	Visual Motor:
	Yes
	No

	Handwriting is legible to teachers and peers
	
	

	Has a legible signature
	
	

	Legibly copies from far point without omissions/errors
	
	

	Meets note taking expectations
	
	

	Keeps up with the pace of written work
	
	

	Organizes written work on paper (lines up math problems, follows an outline)
	
	

	Participates in industrial arts or art classes independently 
	
	

	Other:  
	
	

	Strategies already attempted:  



	Organization/Motor Planning:
	Yes
	No

	Able to follow  daily schedule, arrives on time
	
	

	Uses a planner (i.e. able to independently write/take needed notes) 
	
	

	Brings necessary materials to class
	
	

	Turns homework assignments in on time 
	
	

	Maintains organized notebooks/binders 
	
	

	Other:  
	
	

	Strategies already attempted:  



	Computer:
	Yes
	No

	If has access to computers, demonstrates independent computer usage:
	
	

	· keyboarding
	
	

	· research/ clip art
	
	

	Other:  
	
	

	Strategies already attempted:  



Student has own computer/iPad/tablet?  ☐ Yes  ☐ No  If yes, please list: 		  

Student has available software programs?  ☐ Yes  ☐ No  If yes, please list: 	

 Input from all staff where concerns are occurring is helpful: 
	Name:  
	Subject:  

	Name:  
	Subject:  

	Name:  
	Subject:  



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