_______ Public Schools

Occupational Therapy

Consideration for Exiting Occupational Therapy
Student’s Name:



School:  


Parents/Home Phone:  
Date of Birth:  




Teacher/Grade:

Served by OT since:
Date of Exit:  




Exceptionality:


Frequency:
I. Reasons for Considering Exit:
_____Met all current goals where occupational therapy was intervening

_____Deficits cease to impact educational performance

_____Potential for further progress appears unlikely based on previous          

          documented intervention attempts

_____Exited from Special Education program

_____Areas of need are being addressed by providers in other disciplines

_____Parent/guardian/student decline further services

_____Graduated

_____Moved out of the county

_____Transferred to another program

_____Other:_________________________________________________

II. Summary of progress on current IEP goals and objectives:

III. Recommendation to Team:







__________________________________







School Occupational Therapy Practitioner
