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                                                  Ms. Diane Wolfe, Coordinator

OT/PT Self–Assessment
PART I:  Please rate your experience/comfort level with each of the following disability groups and therapeutic interventions as follows:

(1)Know About: indicates you have cursory knowledge, but would be able to apply it only as a novice.

(2)Know: indicates you are familiar with the concepts and have demonstrated some skill at the task, but may have to consult other practitioners or use other resources in order to perform the task.

(3)Perform: indicates you have the ability to perform the task and apply it in all appropriate contexts, but may have to occasionally rely on outside resources.

(4)Proficient: indicates you have the ability to perform the task independently and safely in all appropriate contexts.

(5) Can Teach: indicates you are an expert, and can teach the task and/or others many seek your expertise in the task.

(6) N/A:  indicates this is not part of your role as an OT or PT.
	       Use of:
	     Rating
	                    Comments

	Sensory Strategies
	
	

	Visual Motor Activities
	
	

	Feeding Techniques
	
	

	Dressing Techniques
	
	

	Positioning/Handling
	
	

	Strengthening Programs
	
	

	Environmental Adaptations
	
	

	Assistive Technology
	
	

	Behavior Management
	
	

	Visual Strategies/Communication
	
	

	Sign Language
	
	

	Handwriting Programs 
	
	

	Fine Motor/Hand Skill Development  
	
	

	Gross Motor Skill Development
	
	

	Gait Training 
	
	

	Transfer/Lifting Training 
	
	

	Functional Mobility/Devices 
	
	

	Other: (e.g. yoga, NDT, splinting, casting)
	
	

	
	
	


PART II:
1. Some of my professional successes and/or goals fulfilled last school year include:  
2. What are my current strengths?

3. What areas do I need to improve to meet the requirements of my current role?

4. What areas/goals do I want to develop for future growth?

5. What are my ideas on how to implement these goals?  

6. List any continuing education workshops that you attended last year.

7. What additional activities did you participate in last year?  (ex. task forces, assistive tech team, teaching workshops, etc.)  
_______________________

________________________

                                      Employee Signature                                          Date
11-2009

_1150781970.doc
[image: image1.wmf]


