Riverview Intermediate Unit #6
OT/PT Observation Form


[bookmark: Check1][bookmark: Check2]|_|Occupational Therapy		|_|Physical Therapy


[bookmark: Text1][bookmark: Text2]Child’s Name:       				D.O.B.:     

School District:      			School Bldg.:      

Current Grade:       			Date of Request:       

Person(s) requesting screening:       

Phone number and contact information for person requesting screening:       

Reason for screening:       

Date of screening:       			Person conducting the screening:       

Observations:       

[bookmark: Check5][bookmark: Check3][bookmark: Check4]OT/PT referral recommended:  |_|			Special Education IEP:    |_|Yes    |_|No

[bookmark: Check6]OT/PT referral NOT recommended:  |_|

Additional suggestions:       

Occupational Therapist signature:  _______________________________________________

Physical Therapist signature:  ___________________________________________________


*If team consensus cannot be reached, the decision regarding formal referral must be appealed to the Supervisor of Occupational/Physical Therapy related services at the Intermediate Unit at (800) 672-7123 or (814) 226-7103.
