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OTR/COTA Supervision Visit Note

Student Name: ______________________________	DOB: _________________________
School: ______________________________________
Date of Visit: ________________________________
COTA/L Providing Intervention: ______________________________________

Interventions Used:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Response: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POC Reviewed:  
_______Yes 			_______No
_______Appropriate     	_______Revised

Plan:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Information:
____________________________________________________________________________________________________________________________________________________________________________________


Therapist Signature: __________________________________________________
