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Occupational Therapist / Physical Therapist Form

Student:___________________________________________________ Date:_______________

General information (including precautions):______________________________
_________________________________________________________________
_________________________________________________________________

Muscle and joint evaluation: ___________________________________________
__________________________________________________________________
__________________________________________________________________

Functional ability and limitations: _____________________
_________________________________________________________________
_________________________________________________________________

Capable of independent sitting without support? Yes _______ No ________

Therapy program: ___________________________________________________
_________________________________________________________________
_________________________________________________________________

Goals:_____________________________________________________________
__________________________________________________________________
__________________________________________________________________
________________________________________________________________

Primary Therapist's signature__________________________________________
Primary Therapist name (print):_______________________________________
Address _____________________________________________________
____________________________________________________________

Phone number____________________________________
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