____________________________ schools
OCCUPATIONAL THERAPY

CAREGIVER INPUT FOR EVALUATION
Student Name:
____________________________________
School:
_____________________

Caregiver Name:   _________________________________
Date Completed:_____________________

As part of the Occupational Therapy evaluation being conducted with your child, it would be helpful to have your thoughts on his/her performance, particularly at school.  Each item below highlights the areas an occupational therapist might address in an assessment or intervention program.  Please take a moment to reflect on the student’s strengths and needs in each area; the information you provide will be included in the occupational therapy evaluation report.

1.  Describe how the student is able to take care of his/herself.  What would you really like to see the student do better in terms of Personal Care (feeding, toileting, dressing, hygiene, managing personal belongings, personal organization), especially at school?

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
2.  Describe how the student does getting around home and school.  Is there any place especially hard for the student to go or get to, or that he/she does not like to go?  Do you have any concerns about Functional Mobility (changing positions, navigating classroom, navigating school campus, accessing playground)?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
3.  Describe how the student learns and follows rules and routines.  What are some of the rules you have in your home?  What are some of the routines you have in regard to the student going to school?  Are there some aspects of Student role/Interaction Skills (following classroom/specials/school/bus/cafeteria protocols & routines, safety awareness, respecting the space/time/materials of others, staying seated) that are hard for the student to follow?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
4.  List some of the student’s favorite or best subjects?  Are there some types of class work that are especially hard for the student?  How do you think the student performs in terms of Learning academics/Process skills (following demonstrations, copying models, carrying out verbal directions, attending to instruction, using classroom tools, completing assignments)? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
5.  What are some of the child’s favorite things to do when given play or free time?  Are there some play activities you would like to see the student participate in, but that he/she cannot currently? What do you think enhances or limits the student’s Play (turn-taking, imaginative play, sharing materials, exploring new play ideas/opportunities)?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
6.  How does the student do in terms of Community Integration/Work (fieldtrips, school-related vocational training)?  What are some of his/her favorite things to do in the community?  For high school students, does the student have a job? If so, describe his/her responsibilities and performance at the work site.  Does the student have an idea of what he/she wants to do upon finishing high school?  
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

7.  Are you aware of which adults and peers at the student’s school he/she prefers?  How does the student get people to understand what he/she wants or needs? Is the student a good listener?  Describe the student’s abilities in Verbal/non-verbal communication (requesting help, making needs/wishes known, negotiating peer relationships, following directions.)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
8.  Graphic communication. What do you think of the student’s handwriting? Drawing? Art work? Computer use? Is there anything the student finds hard or does not like about writing? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
General assessment 
If you had to pick 3 skills or activities you would like to see the student perform more successfully at school, what would they be?

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
Additional Comments:
