Request for Physical 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?  [image: image1.wmf]

 Yes  [image: image2.wmf]

  No

         2.   Has this student been referred for a physical therapy consult before?   Yes  [image: image3.wmf]

 No  [image: image4.wmf]

 Don’t know

                   If yes, when?  ____________________

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

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

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

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

5. In order that the physical therapist can assess this child in an appropriate environment, please indicate the following:
             When is this student scheduled for  P.E.? _________________  Recess?  _________________

                 Lunch ? _____________________  After School Program ? _________________________ 

         6.  Does this child exhibit the ability to complete a task without frustration or behavioral issues?  [image: image5.wmf]

 Yes   [image: image6.wmf]

 No  
            If no, describe:  
                ____________________________________________________________________________________________
                _____________________________________________________________________________________________

              _____________________________________________________________________________________________
FUNCTIONAL PERFORMANCE ASSESSMENT

Student’s Needing Assistance

Physical Therapy Consult Screening

Please check the following items in the “Independent” column (needs no help with this task) or “Needs Assist” column.  Please comment on tasks marked “Needs Assist”.
	TASK
	Independent
	Needs Assist  *
	Comments *

	SCHOOL
	
	
	

	     Moving on and off bus
	
	
	

	     Sitting on bus
	
	
	

	HALLWAYS
	
	
	

	     Moving in hallways
	
	
	

	     Carrying an item
	
	
	

	     Keeping up with class
	
	
	

	CLASSROOM
	
	
	

	     Moving about on the floor
	
	
	

	     Positioning for floor activities
	
	
	

	     Positioning for sitting activities
	
	
	

	     Transferring from chair to floor
	
	
	

	     Transferring from floor to chair
	
	
	

	     Positioning for standing activities
	
	
	

	     Walking
	
	
	

	RESTROOM
	
	
	

	     Sitting on toilet
	
	
	

	     Getting on/off toilet
	
	
	

	     Standing at urinal
	
	
	 

	     Accessing sink, soap, towels
	
	
	

	CAFETERIA
	
	
	

	     Reaching and obtaining food
	
	
	

	     Carries tray
	
	
	

	     Feeding self
	
	
	

	     Can position for eating
	
	
	

	     Disposal of tray/utensils/wastes
	
	
	

	PHYSICAL EDUCATION 

(please check with P.E. teacher)
	
	
	

	     P.E. teacher voices concerns 
     regarding motor skills
	
	
	

	RECESS
	
	
	

	     Playing with peers
	
	
	

	     Accessing equipment
	
	
	


PT Consult Screening for copying only

_1285563546.unknown

