Motor/Sensory Student Profile Checklist

Motor/Sensory Student Profile Checklist


	Name:      
	Age:      
	Grade level:      

	School:     
	Teacher:     

	Source of Referral (please check):     FORMCHECKBOX 
Parent        FORMCHECKBOX 
IEP Team Request      FORMCHECKBOX 
Other:

	Areas of concern (please check):   FORMCHECKBOX 
 Fine Motor   FORMCHECKBOX 
 Gross Motor   FORMCHECKBOX 
 Sensory Processing   FORMCHECKBOX 
 Handwriting   FORMCHECKBOX 
 Visual Perceptual  FORMCHECKBOX 
 Oral Motor   FORMCHECKBOX 
 Self-Care

	Please check all areas that are interfering with the student’s classroom performance – consider age and cognitive level of the student when completing this form.

	Fine Motor:                                                          Areas of Concern=
	√
	If checked, list strategies tried/IEP goal written?
	Frequency of trials

	Hand dominance established
	 FORMCHECKBOX 

	

     

	     

	Difficulties using both hands together
	 FORMCHECKBOX 

	     
	     

	Coordinates grasp during manipulative tasks
	 FORMCHECKBOX 

	     
	     

	Demonstrates good letter formation & alignment on the line
	 FORMCHECKBOX 

	     
	     

	Manipulates scissors and sustains cutting along lines
	 FORMCHECKBOX 

	     
	     

	Can manipulate mouse and keyboard
	 FORMCHECKBOX 

	     
	     

	Difficulties holding writing utensil
	 FORMCHECKBOX 

	     
	     

	Can color within boundary lines and maintain adequate pressure
	 FORMCHECKBOX 

	     
	     

	Has ability to copy a variety of symbols (numbers, shapes, letters)
	 FORMCHECKBOX 

	     
	     

	Other     
	 FORMCHECKBOX 

	     
	     

	
	
	
	

	Gross Motor:                                                        Areas of Concern=
	√
	If checked, list strategies tried/IEP goal written?
	Frequency of trials

	Navigates safely in school environment
	 FORMCHECKBOX 

	     
	     

	Can maintain upright posture at desk or during floortime activities
	 FORMCHECKBOX 

	     
	     

	Able to carry school materials (backpack, cafeteria tray, books, etc.)
	 FORMCHECKBOX 

	     
	     

	Other     
	 FORMCHECKBOX 

	     
	     

	

	Sensory Processing:                                             Areas of Concern=
	√
	If checked, list strategies tried/IEP goal written?
	Frequency of trials

	Is easily distracted by noise
	 FORMCHECKBOX 

	     
	     

	Overreacts to loud noises
	 FORMCHECKBOX 

	     
	     

	Often stares or looks intently at people or objects
	 FORMCHECKBOX 

	     
	     

	Has difficulty visually isolating items on a worksheet or whiteboard
	 FORMCHECKBOX 

	     
	     

	Does not like to get hands messy (i.e. glue, sand, food)
	 FORMCHECKBOX 

	     
	     

	Objects to being touched or held
	 FORMCHECKBOX 

	     
	     

	Excessively mouths objects or clothing
	 FORMCHECKBOX 

	     
	     

	Difficulty staying seated/fidgets in chair
	 FORMCHECKBOX 

	     
	     

	Takes excessive risks during play
	 FORMCHECKBOX 

	     
	     

	Leans on people or furniture
	 FORMCHECKBOX 

	     
	     

	Is physically rough with people or objects
	 FORMCHECKBOX 

	     
	     

	Difficulty regulating pressure when writing (too hard or too light)
	 FORMCHECKBOX 

	     
	     

	Frequently touches objects or people
	 FORMCHECKBOX 

	     
	     

	Other:     
	 FORMCHECKBOX 

	     
	     

	

	Self-Care:                                                             Areas of Concern=
	√
	If checked, list strategies tried/IEP goal written?
	Frequency of trials

	Are there any concerns regarding eating, dressing, or toileting?


	 FORMCHECKBOX 

	     
	     

	Other:     

	 FORMCHECKBOX 

	     
	     

	

	Activity Performance:                                         Areas of Concern=
	√
	If checked, list strategies tried/IEP goal written?
	Frequency of trials

	Responds to verbal/physical redirection
	 FORMCHECKBOX 

	     
	     

	Initiates tasks independently
	 FORMCHECKBOX 

	     
	     

	Completes tasks independently
	 FORMCHECKBOX 

	     
	     

	Able to finish tasks within allotted time frame
	 FORMCHECKBOX 

	     
	     

	Follows simple direction
	 FORMCHECKBOX 

	     
	     

	Follows multi-step directions
	 FORMCHECKBOX 

	     
	     

	Displays organized plan and approach to tasks
	 FORMCHECKBOX 

	     
	     

	Interacts appropriately with teacher
	 FORMCHECKBOX 

	     
	     

	Interacts appropriately with peers
	 FORMCHECKBOX 

	     
	     

	Follows school and class rules
	 FORMCHECKBOX 

	     
	     

	Asks for help independently
	 FORMCHECKBOX 

	     
	     

	Is able to transition between activities and places
	 FORMCHECKBOX 

	     
	     

	Able to adjust to changes in routine
	 FORMCHECKBOX 

	     
	     

	Easily frustrated
	 FORMCHECKBOX 

	     
	     

	Engages appropriately during unstructured time
	 FORMCHECKBOX 

	     
	     

	Is difficult to calm when upset
	 FORMCHECKBOX 

	     
	     

	Understands directional concepts
	 FORMCHECKBOX 

	     
	     

	Other:     
	 FORMCHECKBOX 

	     
	     

	
	
	
	

	Modifications currently in use:                          Areas of Concern=
	√
	If checked, list strategies tried/IEP goal written?
	Frequency of trials

	Verbal cues
	 FORMCHECKBOX 

	     
	     

	Physical cues
	 FORMCHECKBOX 

	     
	     

	Modified equipment
	 FORMCHECKBOX 

	     
	     

	Adaptive equipment
	 FORMCHECKBOX 

	     
	     

	Other     
	 FORMCHECKBOX 

	     
	     

	Comments:


	DATA REPORT SUMMARY 
Student:       FORMTEXT 

     
                              Grade:  School:                             Teacher:      
                                
Original DATE Form Sent:      

	Description of Strategy 
	Date Initiated Strategy
	Review Date
	Results
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