_________ Public Schools

Occupational Therapy

Parent Notification of Occupational Therapy Evaluation

Date: _____/_____/_____

Dear Parent/Guardian of __________________________ :

The school-based committee at _________________________ requested an Occupational Therapy screening/evaluation of your child within the school setting.  Depending on the concerns outlined by the educational team of which you are a part, one or more of the following areas will be assessed:

Personal Care (feeding, toileting, dressing, hygiene, managing personal belongings, personal organization, task-related mobility)

Student role/Interaction Skills (following classroom/specials/school/bus/cafeteria protocols & routines, safety awareness, respecting the space/time/materials of others, staying seated, requesting help, making needs/wishes known, social awareness, building/maintaining relationships) 

Learning academics/Process skills (following demonstrations, copying models, carrying out verbal directions, attending to instruction, using classroom tools, managing materials, completing assignments) 

Play (turn-taking, imaginative play, sharing materials, exploring new play ideas/opportunities)

Community Integration/Work (fieldtrips, school-related vocational training)

   Graphic communication (handwriting, keyboarding, drawing, coloring, art)
Because you are a valuable member of your child’s educational team, your input is important in the evaluation process.  A questionnaire about your child is enclosed.  Please fill it out, place in the enclosed envelope, and return to your child’s teacher, who will deliver it to me.
The results of this screening/evaluation will be shared with you following completion.  If you have further questions, please feel free to contact me at _____________________________.

Thank you for your help.
Sincerely,

__________________________________

Occupational Therapist
