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Information to support Occupational Therapy Referral

	Child’s Name

		DOB

	

	Person completing the form

Name

Relationship to child

Unable to do
Can do with support
Can do well
Not observed
Comments
SELF CARE SKILLS
Dressing and undressing (including fastenings)

Getting to sleep

Using cutlery

Washing and drying face hands and body

Going to the toilet

PHYSICAL ACTIVITIES

Walking and running

Balance including jumping and hopping

Riding a bike

Swimming

Ball skills – throwing and catching

CLASSROOM SKILLS

Drawing and writing

Using scissors

Following instructions

Organisation

Unable to do

Can do with support

Can do well

Not observed

Comments

BEHAVIOURS

Attention

Concentration

Sitting still during a task

Plays well with others

Can tolerate changes in their routine

Will try new foods

He/she avoids certain activities (more than other children their age)

Please give an example:

He/she seeks certain activities (more than other children their age)

Please give an example:

Has he/she participated in the Learn to Move coordination programme at school?
Please give details:
Any other comments relating to the child’s needs:

Please attach this to the Integrated Therapy Service referral form
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