OCCUPATIONAL THERAPY EVALUATION
	Name:  
	Date of Evaluation:

	Age:
	School:

	Date of Birth:
	Therapist:  


	According to guidelines for OT and PT in the California Public Schools, 1996:

Occupational Therapy in the school setting assists special educators in identification, assessment, program planning, and intervention for students to ensure that educational programs address all areas of suspected disability. 

Recommendations for Occupational Therapy must be linked to educationally relevant outcomes.  Occupational Therapy is no longer indicated when:

1. The student is functional within the educational environment, and therapy services are no longer indicated.

2. Other educational personnel are able to assist the student safely in areas of concern previously addressed by OT.

3. Student performance remains unchanged despite multiple efforts by the therapist to remediate the concerns or to assist the student in compensating.

4. The student continues to make progress in the areas being addressed by OT consistent with developmental progress in other educational areas despite a decrease in OT services.

5. Therapy is contraindicated because of a change in medical or physical status.


History/Background:  

Sources of Information:   
Functional School Fine Motor Evaluation
Record Review

Teacher interview

Clinical Observation

Sensory Inventory

Bruininks Osteretsky Test of Motor Proficiency -2 (BOT-2) Subtests

Handwriting Evaluation

Visual Perceptual 

Test Results:
Classroom Functional Skills:

Fine Motor Skills:  (The ability to use the fingers, hands and arms in a coordinated fashion, with appropriate strength, control, and dexterity.)

Handwriting/Graphomotor Skills:  (The interaction between visual information, cognitive processing and motor output that creates written language.)
Visual Motor Skills:  (The coordination and movement of the eyes when interacting with the environment; the ability to translate what is seen into a motor plan (e.g.:eye-hand coordination).)
Visual Perceptual Skills:  (Identifying, processing, and interpreting what is seen by the eyes.)

Motor Movements and Motor Planning:  (The ability to perform smooth, coordinated, and meaningful movements of the arms, legs, hands and body.)
Sensory Processing:  (Receiving and organizing sensory input from the eyes, nose, mouth, skin, joints, and muscles.  Auditory/hearing is the ability to discriminate between background noise and communication.  Modulating smell and taste sensations; discriminating both and the ability to block or override offending odors or tastes.  Proprioceptive involves modulating in put from the receptors in the joints, muscles, skin, and is responsible for body awareness, position in space and movement.  Tactile helps to make sense of the various touch sensations, and is vital for growth, development, and for self protection.  Vestibular is the understanding and processing of information about movement, gravity, and position change, and it regulates input from all other sensory systems.  Visual is the discriminating and processing of what the eyes are seeing, and the ability to modulate visual stimuli to block out extraneous information.)
Progress on Goals:
Goal:
Progress toward goal:  
Recommendation:

Summary and Recommendations:   

	Occupational Therapy is recommended in a collaboration model for ____ sessions per year for 30 minutes per session.


INTERVENTION PLAN
Intervention goals have been set up as a guide to therapy as it focuses on facilitating progress on the identified IEP Goals, which are being supported by the service of Occupational Therapy.

Goals and Desired Outcomes:
Please refer to the IEP goals that Occupational Therapy is supporting.

Suggested Goal:
Baseline:  

Intervention Approaches:
1. Body awareness activities
2. Sensory activities

3. Bilateral coordination activities

4. Fine motor dexterity and coordination activities
5. Upper extremity and hand strengthening activities

6. Handwriting remediation activities

7. Visual/Perceptual remediation activities

8. Class modifications as needed
9. Home and class activities as needed

Service Delivery:
Therapy will take place primarily in the context of the classroom and other related school environments.  The school staff should be able to implement and carry out recommendations within the classroom in a naturally occurring environment for student application of skills.  All students who are recommended for Occupational Therapy services benefit from a wide array of intervention methodologies that are encompassed in the collaboration model.  Collaborative services include direct services, consultative services, and/or equipment modifications.

Discharge Planning:
The frequency of treatment may vary based on the current classroom needs.  The student will be appropriate for discharge from Occupational Therapy when the IEP team feels that his needs have been met or when it becomes appropriate for other team members to implement the recommended strategies according to the guidelines for OT and PT in the California Public Schools.

Outcome Measures:
Progress will be measured by progress on current IEP goals.
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