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TUSD Occupational Therapy Student Referral Form

Referred by:                                                                                             Date:                               
	Student Name
	

	School
	

	Grade
	

	Teacher
	



STUDENT INFORMATION
Circle Y or N: 
Student has an IEP: Y/N     If Yes, qualifying condition: ____________________
Student is performing at grade level in reading: Y/N             
Student is performing at grade level in writing: Y/N
When was the student’s last vision screening: _________________________
If the student requires glasses, does this student wear glasses consistently: Y/N

Reason for Referral (please describe): 
	                                                                                                                                                                                      













** ANSWER ONLY THOSE QUESTIONS RELEVANT TO REFERRAL- SKIP SECTIONS THAT DO NOT APPLY**

PRE-WRITING/WRITING AND CLASSROOM TOOL USE:
Answer Yes or No for the following
For Pre-school: 
	Functional grasp on writing utensil
	Y/N

	Copies pre-writing strokes (vertical/horizontal line, cross, circle)
	Y/N

	Holds scissors correctly
	Y/N

	Preforms open-close motor pattern with scissors and cuts along guideline
	Y/N



For Kindergarten: 
	Functional pencil grasp
	Y/N

	Able to trace letters
	Y/N

	Able to copy letters
	Y/N

	Able to form letters from memory
	Y/N

	Holds scissors correctly
	Y/N

	Cuts simple shapes (square. Circle, triangle)
	Y/N



1st Grade and Above:  
	Functional pencil grasp
	Y/N

	Forms letters legibly
	Y/N

	Appropriately sizes letters
	Y/N

	Writes within the guidelines/on the line
	Y/N

	Appropriately spaces letters
	Y/N

	Able to copy words (near/far)
	Y/N

	Student has difficulties with spelling
	Y/N

	Uses graphic organizer for writing
	Y/N

	Holds scissors correctly
	Y/N

	Cuts simple shapes (square,circle)
	Y/N



Technology available in the classroom:          Chrome book               I-pad             
Other:____________________________________________________________

**Please attach any relevant work samples**
SOCIAL/EMOTIONAL/BEHAVIOR SKILLS:
Student’s social/emotional/behavior skills impact learning/participation in the classroom: Y/N
If Yes, does student present with sensory avoidance or sensory seeking (circle all the following that apply): 												
	Sounds
	Y/N

	Sight
	Y/N

	Touch
	Y/N

	Taste (mouthing objects)
	Y/N

	Movement
	Y/N



Please describe sensory avoidance or sensory seeking in more detail (how does it affect learning/participation in the classroom?): 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Appropriately attends to classroom instruction: Y/N                 
Complies with requests from peers/adults: Y/N
Completes required tasks with minimal prompting: Y/N

SELF HELP
	Hangs up own backpack/jacket
	Y/N

	Feeds self during mealtimes
	Y/N

	Able to manage fasteners
	Y/N

	Opens food containers
	Y/N

	Manages school materials
	Y/N








RTI STRATEGIES ALREADY IN PLACE 
Circle the following strategies that apply: 
	Pre-writing/Writing/Classroom Tool Use Skills
	Social/emotional/behavior skills

	
· 1:1 instruction/demonstration  

· Additional practice (e.g. tracing/copying/writing homework)

· Specific fine/visual motor/perceptual exercises (e.g. strengthening, improving dexterity, motor planning for letter formation, etc.)

Describe:




· Adapted paper (e.g. paper with visual landmarks, raised line paper, etc.)

· Adapted writing utensils (e.g. pencil gripper, etc.)

· Adapted scissors (e.g. loop scissors, switch scissors, etc.)

· Visual support (e.g. picture of functional pencil grasp/scissor grasp, etc.)


	
· Sensory tools (e.g. chewy tool, fidget, etc.)
Describe:




· Movement breaks

· Opportunities for classroom jobs

· Incorporating student interests

· Modified seating

· Seated by peer model

· Assigned buddy

· Study carrels/privacy boards

· Visual schedule (schedule of classroom routine/events in the day)

· Checklist for task completion (break-down of single task)

· Reinforcement system/behavioral contract

· Parent conference


Please return this form and work samples to your site Occupational Therapist for review.
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