Student _____________________________
Please check the box which best describes the child’s behavior:

	Gross Motor Performance Observations:
	Frequently
	Occasionally
	Seldom
	Never/NA
	Very Important: How do these motor problems affect academic performance in the classroom?

	1. Seems weaker than others.  Tires easily.
	
	
	
	
	

	2. Seems rigid and tight.  Movement is awkward.
	
	
	
	
	

	3. Unusual walking pattern (drags feet, falls, tiptoes).
	
	
	
	
	

	4. Clumsy.  Bumps into things.  Falls out of chair.
	
	
	
	
	

	5. Avoids playground activities.  Prefers sedentary play.
	
	
	
	
	

	6. Difficulty running, jumping, hopping.
	
	
	
	
	

	7. Has difficulty walking on uneven surfaces, curbs.
	
	
	
	
	

	8. Has postural deviations or deformities.
	
	
	
	
	

	9. Complains of pain during physical activities.
	
	
	
	
	

	
	
	
	
	
	

	Fine Motor Skills:
	Frequently
	Occasionally
	Seldom
	Never/NA
	

	1. Poor desk posture (slumps, leans on arm…).
	
	
	
	
	

	2. Difficulty manipulating small objects.
	
	
	
	
	

	3. Holds pencil, crayon, or marker awkwardly.
	
	
	
	
	

	4. Drops or breaks pencil or pencil tip frequently.
	
	
	
	
	What classroom strategies have already been attempted?

	5. Eyes do not guide hands.  Eyes seem to wander.
	
	
	
	
	

	6. Avoids fine motor activities.
	
	
	
	
	

	7. Student has difficulty using both hands together.
	
	
	
	
	

	8. Inconsistent hand preference. 
	
	
	
	
	

	9. Difficulty with printing and writing (slow, messy). *
	
	
	
	
	

	10. Difficulty using scissors.
	
	
	
	
	

	
	
	
	
	
	

	Visual Perception
	Frequently
	Occasionally
	Seldom
	Never/NA
	

	1. Runs into persons or things.
	
	
	
	
	

	2. Unusual eye movements. Difficulty Tracking.
	
	
	
	
	

	3. Has difficulty screening out irrelevant stimuli.
	
	
	
	
	

	4. Fatigues easily with visual tasks.
	
	
	
	
	

	5. Has difficulty copying designs, numbers or letters.
	
	
	
	
	

	6. Has problems with sequencing.
	
	
	
	
	

	7. Reverses letters and numbers after 7 years of age
	
	
	
	
	Additional Comments:

	8. Has difficulty copying from chalk/white board
	
	
	
	
	

	9. Wears glasses
	
	
	
	
	

	
	
	
	
	
	

	Personal Management:
	Frequently
	Occasionally
	Seldom
	Never/NA
	

	1. Difficulty with clothes (buttons, snaps, shoe tying). 
	
	
	
	
	

	2. Wears clothes backwards or inside out.  Messy.
	
	
	
	
	

	3. Difficulty with the eating process: opening packages, spilling, using utensils, feeding self.
	
	
	
	
	

	4. Oral-Motor problems: drools, difficulty chewing or swallowing, overly sensitive to tastes and textures.
	
	
	
	
	

	5. Needs assistance with toileting.
	
	
	
	
	

	6. Has difficulty organizing materials, desk, self…
	
	
	
	
	

	
	
	
	
	
	

	Behaviors associated with motor problems:
	Frequently
	Occasionally
	Seldom
	Never/NA
	

	1. Moves impulsively with little judgment.
	
	
	
	
	

	2. Runs into persons or things.
	
	
	
	
	

	3. Avoids certain motor activities if possible.
	
	
	
	
	* Please include sample of handwriting from both the student and from an average student in the class (please block off other student’s name)

	4. Easily distracted by auditory visual or internal stimuli.
	
	
	
	
	

	5. Difficulty following motor directions.
	
	
	
	
	

	6. Compensates or covers motor failures with silliness.
	
	
	
	
	

	7. Seems to need to feel/touch things before reacting.
	
	
	
	
	

	8. Over-reacts to touch or physical contact: pushes others when standing in line.  Dislikes touch.
	
	
	
	
	· Further OT/PT assessment required

	9. Excessive mouthing or smelling of objects.
	
	
	
	
	· No further OT/PT assessment required

	10. Fearful of movement, especially fast movement.
	
	
	
	
	


Therapist’s Signature: _________________________________________ Date: ____________________________
LEVEL 3 - Motor








