SAMPLE

Ms. ________’s Class Schedule with _______________’s Sensory Diet Checklist
8:45-9:10 Arrival/BR/Pledge

MTWThFBrushing/joint compression 
9:10-9:30 Breakfast

MTWThF50 trampoline jumps

9:30-9:55 Morning Circle

MTWThF6-8 min. of heavy work task (e.g carrying 5 heavy objects across the room, stacking 10 chairs, cleaning large window or mirror, pulling weighted wagon down hall to Encore destination, etc) 
9:55-10:45 Encore

MTWThFBrushing/joint compression

10:45-12:25 Rotations

MTWThF10 min. Tactile play station
12:25-1:00 Lunch

MTWThFBrushing/joint compression

1:00-1:30 recess

MTWThF3 min. vibration input

1:30-2:00 Rotations

MTWThF5 min. rocking (on ball, in rocking chair, rocker board)
2:00-2:30 Story/Quiet time

MTWThFPut on compression vest

2:30-3:00 Movement Circle
MTWThFRemove compression vest

3:00-3:15 Snack

3:15-3:30 Goodbye Circle/Dismissal

