Physical Therapy Informal Observation Feedback
Student Name:      
Grade:      
Teacher:      
Date of Observation:      
School Environment(s) in which the student was observed:      
Reason for Therapy Observation Request:      
Observations: (Checklist format)
Gait:                                                        Mobility: (stairs, curbs, halls)
 FORMCHECKBOX 
  normal pattern                                    FORMCHECKBOX 
 on/off bus safely
 FORMCHECKBOX 
 abnormal pattern                                 FORMCHECKBOX 
  on/off bus unsafe
 FORMCHECKBOX 
 adequate speed

 FORMCHECKBOX 
 inadequate speed

Playground/PE                                          Management of Materials:
     





     
     





     
     





     
     





     
     





     


Additional Observations:

     
Recommendations:

     
       Please contact me at       after trying these suggestions for       weeks if you have further questions or concerns.
Therapist Signature: _______________________________________________

