Physical Therapy School Function Evaluation – Middle School and High School
Appendix I – Background Information Worksheet

A. Student Information

Social history (Parents/guardian, siblings, number of stairs to apartment/house, accessibility of home, involvement with outside agencies):

Medical/surgical history:

Equipment (wheelchair, orthoses, assistive devices):

Student’s view of strengths/weaknesses:

Student’s likes/dislikes:

B. Teacher Report

Teacher’s concerns about student’s participation in school environment:

Teacher’s view of student’s strengths/weaknesses:

Information from Teacher’s Checklist:

C. Parent Report 

Parent’s concerns about student’s participation in school environment:

Parent’s home observation (includes gross motor skills, behavior, after-school activities, sleep pattern, etc.): 

Parent’s view of student’s strengths/weakness:

Information from Parent’s Checklist:

Appendix II – School Activities Assessment Checklist

A. School Mobility:

Student’s Primary Means of Mobility: _________________________________
	





	Completes Independently

    (note time to

       complete)
	Requires Assistance

  (level of assist)
	    Does Not

    Complete

	Opens door to classroom from either side of door
	
	
	

	Opens doors in hallway from either side of door
	
	
	

	Opens door to stairwell from either side of door
	
	
	

	Pushes/pulls open door while holding jacket/book in other hand
	
	
	

	Moves from one area of the school to another in time allotted between classes
	
	
	

	Knows how to reach any area in school
	
	
	

	Demonstrates safety awareness during transitions (i.e.: avoids spills)
	
	
	

	Maneuvers through crowded hallways/stairwells without bumping into students or losing balance
	
	
	

	Attends to adult’s instructions during transitions
	
	
	

	Ascends stairs (# of flights:     )

Observed:                             alone               with classmates

Circle appropriate:        with handrails       without handrails

                                   marching pattern      reciprocal pattern

                                same speed as peers     lags behind peers

                                     able to carry bag/object on stairs
	
	
	

	Descends stairs (# of flights:     )

Observed:                             alone                with classmates

Circle appropriate:        with handrails       without handrails

                                   marching pattern      reciprocal pattern

                                same speed as peers     lags behind peers

                                     able to carry bag/object on stairs
	
	
	

	Exits building/moves to holding room during fire drill in appropriate time
	
	
	

	Uses elevator appropriately
	
	
	


B. Classroom/Locker Activities:

	
	Completes Independently

    (note time to

       complete)
	Requires Assistance

  (level of assist)
	    Does Not

    Complete

	Dons/doffs coat/book-bag
	
	
	

	Locks/unlocks locker
	
	
	

	Removes items from and places items in locker
	
	
	

	Moves from one area of classroom to another without bumping into furniture/classmates
	
	
	

	Moves from sitting at desk to standing
	
	
	

	Moves from standing to sitting at desk
	
	
	

	Sits at desk with adequate posture to complete functional activities during class period
	
	
	

	Copies from blackboard
	
	
	

	Raises hand to participate
	
	
	

	Follows teacher’s instructions
	
	
	

	Receives papers from and passes papers to classmates
	
	
	

	Able to reach item on high shelf
	
	
	

	Able to retrieve item from floor
	
	
	

	While sitting, retrieves item from floor/under desk
	
	
	

	Moves from wheelchair to classroom chair
	
	
	

	Moves from classroom chair to wheelchair
	
	
	


C. Community Mobility and Transportation:

	
	Completes Independently

    (note time to

       complete)
	Requires Assistance

  (level of assist)
	    Does Not

    Complete

	Negotiates ramp to enter/leave school
	
	
	

	Moves along sidewalk 
	
	
	

	Negotiates curbs
	
	
	

	Recognizes and avoids hazards (ice, puddles, uneven sidewalk)
	
	
	

	Negotiates uneven surfaces (cracks in sidewalk, uneven pavement, grass, gravel)
	
	
	

	Negotiates crowded sidewalk without bumping into other pedestrians
	
	
	

	Obeys signals when crossing street
	
	
	

	Looks both ways before crossing
	
	
	

	Crosses street in allotted time
	
	
	

	Understands and obeys street signs
	
	
	

	Can articulate how to travel from home to school and school to home
	
	
	

	Is able to use bus independently
	
	
	

	Is able to use subway independently
	
	
	

	Can read subway/bus map to travel to unfamiliar place
	
	
	


D. Mealtime:

	
	Completes Independently

    (note time to

       complete)
	Requires Assistance

  (level of assist)
	    Does Not

    Complete

	Moves from one area of the cafeteria to another without bumping into peers/furniture
	
	
	

	Retrieves food items from distributor and places food items on tray
	
	
	

	Carries tray to table without spilling/dropping food items
	
	
	

	Sits on bench or at table with appropriate posture
	
	
	

	Opens milk/juice, condiments, utensils, containers
	
	
	

	Eats lunch without spilling/choking
	
	
	

	Keeps hands, face, clothing clean
	
	
	

	Interacts with peers appropriately
	
	
	

	Cleans up appropriately
	
	
	

	Carries garbage to trash can and throws away
	
	
	

	Recognizes and avoids hazards (i.e. spilled liquid or food on floor)
	
	
	

	Moves from wheelchair to bench
	
	
	

	Moves from bench to wheelchair
	
	
	


E. Activities of Daily Living: Toileting, Hygiene

	
	Completes Independently

    (note time to

       complete)
	Requires Assistance

  (level of assist)
	    Does Not

    Complete

	Recognizes and indicates need to use bathroom in timely manner 
	
	
	

	Moves from classroom to bathroom and from bathroom to classroom
	
	
	

	Enters and exits stall 
	
	
	

	Locks and unlocks stall door
	
	
	

	Manages clothing and zippers
	
	
	

	Sits on toilet with stability
	
	
	

	Cleans self
	
	
	

	Flushes toilet
	
	
	

	Washes and dries hands
	
	
	

	If catheterized, does so independently 
	
	
	

	Avoids accidents
	
	
	

	Maintains appropriate hygiene (as per report of parent/teacher/student)
	
	
	

	Moves from wheelchair to toilet
	
	
	

	Moves from toilet to wheelchair
	
	
	


F. Gym Performance and Participation:

	
	Completes Independently

    (note time to

       complete)
	Requires Assistance

  (level of assist)
	    Does Not

    Complete

	Changes from uniform to gym uniform in allotted time
	
	
	

	Participates in a game with classmates
	
	
	

	Follows rules of sport/game
	
	
	

	Takes turns appropriately
	
	
	

	Demonstrates good sportsmanship
	
	
	


G. Pre-Vocational Skills: 
**According to IDEA legislation, the IEP that will be in effect when the student is 16 years of age must include a transition plan. The transition plan must include appropriate measurable postsecondary goals based upon age-appropriate transition assessments related to training, education, employment and, where appropriate, independent living skills. This section of the evaluation may be used to assist the therapist in completing the transition plan. This section should be considered for students with the potential to participate in work-programs such as those offered by VESID or YAI.
What vocational interests does the student have?

What skills are required for these activities?

Which of these skills does the student currently perform independently?

Which of these skills does the student currently require assistance to perform?

Appendix III – Suggested Activities and Areas of Observation for Individual Assessment

The following are suggested activities and areas of observation when assessing gross motor and sensory function. You must utilize other activities and tests that are deemed appropriate for the individual student. For standardized tests and norms, please make use of available resources from your lending library.

A. Gross Motor Assessment:

Postural observation/assessment: in sitting on all surfaces and standing

Gait analysis with/without assistive devices/orthoses: Note any significant deviations.

Cardiopulmonary Assessment:

Distance traversed in 6 minutes: _________

Time to walk 10 meters:



Comfortable pace:
10m/_____seconds = ______m/s


Fastest pace:
10m/_____seconds = ______m/s        

Range of Motion/Strength Assessment:

	
	Active Range of Motion
	Passive Range of Motion
	Manual Muscle Testing

(out of 5)

	Shoulder:
	
	
	

	Flexion (0-180°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Abduction (0-180°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Extension (0-60°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Internal Rotation (0-70°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	External Rotation (0-90°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Elbow:
	
	
	

	Flexion (0-150°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Extension (150-0°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Pronation (0-80°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Supination (0-80°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Hip:
	
	
	

	Flexion (0-45°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Abduction (0-45°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Extension (0-30°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Internal Rotation (0-45°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	External Rotation (0-45°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Knee:
	
	
	

	Flexion (0-135°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Extension (135-0°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Ankle:
	
	
	

	Plantarflexion (0-50°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Dorsiflexion (0-20°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Inversion 
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Eversion 
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Head/Neck:
	
	
	

	Flexion (0-45°)
	
	
	

	Extension (0-45°)
	
	
	

	Rotation (0-60°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Lateral Flexion (0-45°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Trunk:
	
	
	

	Flexion  
	
	
	Hold curl-up for        seconds          

	Extension
	
	
	Hold superman for      seconds

	Rotation (0-45°)
	Left:             Right:
	Left:             Right:
	Left:             Right:

	Side bending (0-35°)
	Left:             Right:
	Left:             Right:
	Left:             Right:


Tone: increased, decreased, normal
Coordination:

Walk a figure 8 pattern:

Number of jumping jacks completed correctly:

Finger to nose test:

Finger to thumb test: 

Reflexes and Reactions:

Deep tendon reflexes:


Bicep:


Tricep:


Patellar:


Clonus:

ATNR: 

STNR: 

TLR: 

Righting and Equilibrium Reactions:  are present, timely, delayed

Protective Extension: is present, timely, delayed


Forward:


Sideways:


Backward:


Staggering in standing:

Balance: 

Time standing on one foot with arms out to sides:         seconds

Time standing on one foot with hands on hips:
        seconds


Distance walked heel-to-toe with arms out to sides/hands on hips:

Timed Up and Go:

Distance of forward reach in sitting, standing:

Distance of sideways reach in sitting, standing:
B. Sensory Assessment/Task Behavior:

Visual assessment: convergence/divergence, tracking in all directions

Sensation: light touch, deep pressure

Proprioception:

Distractibility, sensitivity to light or sound:

Avoidance of textures:

Associated behaviors noted: covering of ears, rocking self, etc

Task Behavior: motivation, cooperation, ability to follow simple or multi-stop commands, etc
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