	Name:                 
	Therapist:
	Date:




Participation in the Classroom
	Sitting:  
	( sits at regular desk    ( sits in regular chair    ( maintains upright posture in sitting

( remains seated during appropriate times  ( upright posture during floor sitting

	Transfers:  
	Standing ( chair:
	( independently   ( requires assistance

	
	Chair ( floor
	( independently   ( requires assistance

	Maintains Balance:
	( when sitting ( when reaching for objects ( when standing    ( when picking objects off of floor ( when walking in aisles  ( when gathering supplies  ( packing backpack   


Functional Mobility in the Classroom
	Are skills functional?
	Yes
	No
	Are skills functional?
	Yes
	No

	Walks independently in classroom
	
	
	Transitions independently
	
	

	Walks without bumping into objects
	
	
	Walks and carries supplies
	
	

	Walks without bumping into people
	
	
	Performs classroom chores
	
	

	Walks with adequate balance
	
	
	Endurance
	
	

	Student uses the following mobility equipment:  ( cane    ( crutches     ( anterior walker  (  posterior walker

	Student uses alternative means of mobility instead of walking: ( wheelchair     ( power wheelchair   ( crawls


Functional Mobility in the School (Ambulation or Wheelchair)
	Are skills functional?
	Yes
	No
	Are skills functional?
	Yes
	No

	Transitions to/from art class
	
	
	Transitions bus ( classroom
	
	

	Transitions to/from physical education
	
	
	Up/down ramps
	
	

	Transitions to/from cafeteria
	
	
	Up/down curbs
	
	

	Transitions to/from music class
	
	
	Open/close doors
	
	

	Speed of mobility
	
	
	Uneven surfaces (ie grass, dirt)
	
	

	Short distance mobility (<50 feet)
	
	
	Long distance mobility (>50 feet)
	
	

	Overall safety
	
	
	Endurance
	
	

	Ascends Stairs:  
	( without handrail     ( with handrail    ( step over step pattern    ( step to pattern

( maintains same speed as peers (  adequate endurance     ( requires assistance

	Descends Stairs:  
	( without handrail     ( with handrail    ( step over step pattern    ( step to pattern

( maintains same speed as peers (  adequate endurance     ( requires assistance


Life Skills
	Routine
	Classroom line: ( keeps up with peers    ( does not bump others    ( safe    

( can walk anywhere in the line (ie first, middle or last)

	Meal Time
	( carries cafeteria tray through the line    ( maintains balance with cafeteria tray  

( negotiates around cafeteria tables without losing balance    ( uses water fountain    
( transfers on/off cafeteria seating independently    ( cleans up after eating  

	Transportation
	Ascends bus steps:
	( independently   ( with railing  ( requires assistance

	
	Descends bus steps:( independently   ( with railing  ( requires assistance


DOB:  _______________  
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                    Grade:  ___________


                       Teacher: ________________
Playground/ Physical Education Skills
	Are skills functional?
	Yes
	No
	Skill
	Yes
	No
	Skill
	Yes
	No

	Running
	
	
	Galloping
	
	
	Jumping jacks
	
	

	Jumping down
	
	
	Skipping
	
	
	Jumping rope
	
	

	Jumping up
	
	
	Catches balls
	
	
	Cross crawls
	
	

	Jumping forward
	
	
	Kicks balls
	
	
	Motor Planning
	
	

	Hopping right foot
	
	
	Throws balls
	
	
	Body awareness
	
	

	Hopping left foot
	
	
	Higher level ball skills
	
	
	Safety awareness
	
	

	Endurance
	
	
	Speed
	
	
	Participation
	
	

	Climbs playground equipment
	
	
	Follows rules of games
	
	
	Follows multiple step motor commands
	
	

	Balance skills
	( stands on left foot for _____ seconds     ( stands on right foot for ____seconds

( walks on line      ( walks heel to toe on line       ( walks on balance beam


	Muscle Tone
	( low tone     ( high tone     ( neuro-typical     ( other:

	Range of Motion

(note deficits)
	Lower Extremities:

Neck/Spine:

	Muscle Strength

(note deficits)
	Lower Extremities:

Core:

	Adaptive Equipment in Use:
	

	Modifications in Use:


	


Additional Notes:

PTA: _____________________________________
RPT: _______________________________________________
