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	Request for Occupational Therapy

Screening Form

	
	

	Student Name:  
	     
	Date of Birth:
	     
	Grade:  
	     
	Date:  
	     

	
	
	

	Teacher of Record:  
	     
	Classroom Teacher:  
	     

	
	

	Program of Eligibility:  
	     
	School:  
	     

	
	

	Who Requested:
	     

	
	

	Best Time and Method to Contact Teacher(s):  
	     

	
	

	Person completing this form:  
	     

	
	

	Please answer all questions front and back.  Consult with additional staff as needed.

Return this form to :  Sandy Boswell at Covered Bridge Special Education District

	1. Is the parent aware this request for consultation has been generated?  
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	
	

	2. Has this student been referred for an occupational therapy consult before?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Don’t know

	       If yes, when?  
	     

	
	

	3. What goals/objectives cannot be met in the student’s current IEP that the occupational therapist may be able to assist?

	
	     

	

	4. What strategies/modifications have been tried to address the concerns?

	
	     

	

	5. If concerns are related to handwriting, what handwriting curriculum is being utilized and how much direct instruction is 

    provided in the area of handwriting?

	
	     

	
	

	6. Is the student independent with restrooming?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   If no, describe:
	     

	
	

	7. Is the student independent with cafeteria?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   If no, describe:
	     

	
	

	
	

	
	


FINE MOTOR SKILLS
Include handwriting and cutting samples reflecting the student’s performance on their best and worst days.
	
	Always
	Frequently
	Occasionally
	Seldom
	Never

	
	
	
	
	
	

	1.  Tries to avoid drawing, coloring, cutting, or writing (indicate which activity by circling.)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	2.  Non-dominant hand fails to hold paper stable while doing above activities.
	     
	     
	     
	     
	     

	
	
	
	
	
	

	3.  Poor pencil grasp (finger position.)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	4.  Pencil lines are light, wobbly, or too dark (indicate which by circling.)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	5.  Pencil grasp is too tight or too loose (indicate which by circling.)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	6.  Shows inconsistent hand dominance (Not unusual if younger than age 6 .)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	7.  Difficulty in dressing; clothing off or on, buttons, zippers, tying shoes (circle which)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	8.  Difficulty with non-pencil tasks (building with blocks, stringing beads, lacing cards)  
	     
	     
	     
	     
	     

	
	
	
	
	
	

	9.  Difficulty learning to form letters.
	     
	     
	     
	     
	     

	
	
	
	
	
	

	10. Difficulty coordinating eye movements for keeping place in reading, copying from 

       blackboard to desk.
	     
	     
	     
	     
	     


Additional comments on fine motor skills:      
SENSORY PROCESSING
Reactions to touch, sound, movement, smell and taste.
	
	Always
	Frequently
	Occasionally
	Seldom
	Never

	
	
	
	
	
	

	1.  Seems overly sensitive to being touched; pulls away from light touch.
	     
	     
	     
	     
	     

	
	
	
	
	
	

	2.  Becomes upset easily by being touched during sports/games.
	     
	     
	     
	     
	     

	
	
	
	
	
	

	3.  Avoids putting hands in messy substances (clay, finger paint, glue, paste.)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	4.  Seems to be unaware of being touched or bumped.
	     
	     
	     
	     
	     

	
	
	
	
	
	

	5.  Covers ears or withdraws in crowded or noisy situations (cafeteria, standing in line,    

     circle time.)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	6.  Fearful moving through space (teeter-totter, swing.)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	7.  Avoids activities that challenge balance.
	     
	     
	     
	     
	     

	
	
	
	
	
	

	8.  Difficulty or hesitance to climb or descend stairs.  
	     
	     
	     
	     
	     

	
	
	
	
	
	

	9.  Hesitates to climb or play on playground equipment.
	     
	     
	     
	     
	     

	
	
	
	
	
	

	10. Appears overly sensitive to noises (such as bells, toilet flush, whispering.)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	11. Excessive mouthing of objects for age (pencils, shirt, hands, etc.)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	12.  Extremely picky eater; often refuses foods kids typically eat at school.
	     
	     
	     
	     
	     


Additional comments on sensory processing skills:       
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