Physical Therapy Informal Observation Feedback
Student Name:      
School:      
Grade:      
Teacher:      
Date and Time of Observation:      
Reason for Therapy Observation Request:      
School Environment(s) in which the student was observed:      
Assistive Devices Being Used:      
Observations:      
Behavior:                                                 Posture:                      

 FORMCHECKBOX 
 age appropriate                          
 FORMCHECKBOX 
 appropriate                                

 FORMCHECKBOX 
 not attending to lesson               
 FORMCHECKBOX 
 slouching when seated                            

 FORMCHECKBOX 
 fidgeting                                     
 FORMCHECKBOX 
 locks knees  in standing 
 FORMCHECKBOX 
 disruptive behavior                   
 FORMCHECKBOX 
 rounded shoulders/back 

 FORMCHECKBOX 
 mouthing objects                      
 FORMCHECKBOX 
 protruding abdomen in standing
 FORMCHECKBOX 
 avoids touch/sensory input         
 FORMCHECKBOX 
 cannot maintain stable standing posture 

 FORMCHECKBOX 
 not following directions
   
 FORMCHECKBOX 
 Other      



 FORMCHECKBOX 
 Other      
Travel/mobility:                                                Playground:                                      
 FORMCHECKBOX 
 abnormal gait pattern                                 FORMCHECKBOX 
 unable to access play structures

 FORMCHECKBOX 
 inadequate speed



 FORMCHECKBOX 
 remains stationary

 FORMCHECKBOX 
 uses assistive device      

 FORMCHECKBOX 
 needs assistance on swings

 FORMCHECKBOX 
 unsafe on stairs



 FORMCHECKBOX 
 participates with peers appropriately

 FORMCHECKBOX 
 immature pattern negotiating stairs
  
      P.E.:
 FORMCHECKBOX 
 bumps into other and objects 

 FORMCHECKBOX 
 does not participate fully 

 FORMCHECKBOX 
 difficulty negotiating curbs

 FORMCHECKBOX 
 needs adaptations to activities

 FORMCHECKBOX 
 falls observed



 FORMCHECKBOX 
 performs exercises/activities incorrectly

 FORMCHECKBOX 
 falls reported                             

 FORMCHECKBOX 
 demonstrated possible weakness  

 FORMCHECKBOX 
 difficulty on/off bus


 FORMCHECKBOX 
 age appropriate ball skills

Management of Materials:



Transitional movements:

 FORMCHECKBOX 
 drops papers




 FORMCHECKBOX 
 needs assistance to rise from floor

 FORMCHECKBOX 
 drops heavy materials



 FORMCHECKBOX 
 alls from chair reported/observed

 FORMCHECKBOX 
 difficulty carrying materials while walking

 FORMCHECKBOX 
 difficulty carrying materials while negotiating stairs

Functional gross motor skills and movement patterns observed:

     
Additional Observations/Concerns:      
Suggestions/Recommendations:      
      Please contact me at       if you have further questions or concerns.

Therapist Signature: ___________________________________________________
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