Prince Georges County Public Schools

Department of Special education

Physical Therapy Program
PHYSICAL THERAPY/PHYSICAL EDUCATION CONSULTATION CHECKLIST

Student: __________________________  DOB: ____________  Grade: _____

School: ___________________________ PE teacher: ____________________

Therapist: _________________________

Reason for consultation:  ___________________________________________________________________

________________________________________________________________________________________
Please note performance in all applicable areas

	ACTVITY PERFORMANCE AREA

	LIMITATIONS
YES +             NO -
	COMMENTS

	LOCOMOTOR

	
	
	

	STRENGTH/ENDURANCE
	
	
	

	BALANCE SKILLS
	
	
	

	FITNESS ACTIVITES

(warm-ups, stretching,  strengthening, etc.)
	
	
	

	ORGANIZED GAMES/SPORTS
	
	
	

	OBJECT MANIPULATION

(ball handling, etc.)
	
	
	

	SENSE OF DIRECTION & SPACE
	
	
	

	BEHAVIOR


	
	
	

	ATTENTION/FOLLOWING DIRECTIONS
	
	
	

	Have other difficulties been observed?


	
	
	Describe:

	


