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SNAPSHOT – INTERVENTION OBSERVATION

OT STAFF OBSERVED:
__________________________________
SITE: ___________________________

OBSERVTION DATE:   _____/_____/_____

Location/Setting:
Activity/Therapeutic Media:

Service Delivery model:

Consultation/collaboration:

Therapist’s Interaction with student(s):

Professional Conduct:

SUMMARY

Strengths:
________________________________________________________________________

______________________________________________________________________________________

Areas to develop:
________________________________________________________________________

______________________________________________________________________________________

Therapist Response:
________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________

____________________________________

Observer Signature & Date



*Therapist's Signature & Date

*Signature indicates that written evaluation has been seen and discussed and does not necessarily indicate agreement


















