Avery County Schools Physical Therapy Session Note


Name:  




                        Date:                      
Time:

	S: Student/Parent/Teacher reports:



	O: 
( Exercise Log (see attached)                                                                                           

( Functional Activities:  
( Gross Motor Skill Work:
( Stair work:  

	( Strengthening Activities:

( Motor Planning                                                                                       
( Goal Check

( Other

	A: Student is:  ( Progressing    (  Maintaining   (  Regressing   (  Inconsistent

     Response to therapeutic activities:

     Progress toward individual goals:



	P:  ( Cont per IEP

( Modify plan of Care/IEP

( Other:

	Other:  ( Parent Contact 

            ( Teacher Consult
            ( 

	PT Signature:
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