OCCUPATIONAL THERAPY MONITORING/CONSULTATION

STUDENT:________________________________________TEACHER:______________________________
THERAPIST:______________________________________DATE:__________________________________

MONTH:  S   O   N   D   J   F   M   A   M   J

CODE:            2 = Acceptable
		1 = Has Concerns
		NA = Not Applicable

Please assess this student’s performance in the following areas:
    	
Completes fine motor tasks within usual time limits					_____
*including but not limited to coloring, cutting, writing, manipulatives, typing, etc )

Copying from a near source (text book next to/ above on paper) is legible		_____

Copying from a far source (board or wall) is legible 					_____

Spaces appropriately between words/letters						_____

Remains within the boundaries when writing						_____

Adequately applies appropriate pressure 						______

Stays on task appropriately 							 	_____

Transitions appropriately between activities						_____

Participates in class									_____

Participates in group activities							_____

Do you have any other concerns, comments, or questions?
____________________________________________________________________________________________________________________________________________________________________________________

Recommendations discussed: ____________________________________________________________________________________________________________________________________________________________________________________

Progress with Recommendations: ____________________________________________________________________________________________________________________________________________________________________________________



____________________________	___________             ______________________________  ____________
[bookmark: _GoBack]Teacher Signature			Date		           Therapist Signature			Date
