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Occupational Therapy Identification of Skill Deficits 
The following list identifies areas of task performance that the occupational therapist may address in an assessment and 
consultation.   Please A) identify the specific tasks that are currently problematic for the child in the classroom setting and indicate B) 
how important is it for the child to be able to perform each task during his school day i.e. the degree to which the child's difficulties 
with a particular task impact his school day and C) the current performance level at school for each problematic task.   If the child is 
determined by the Case Manager to be eligible for an O.T. assessment, the following information will be shared with the therapist to 
help focus the assessment.

A) PROBLEM TASKS B) IMPORTANCE OF 
TASK C) CURRENT PERFORMANCE LEVEL

  None Some Very
Completes 
alone with 
difficulty

Requires some 
assistance

Unable to 
complete task

 Self-care       

fasteners: buttons, zippers, snaps

shoes/laces

winter boots / outdoor clothing

changing for gym

personal care: toileting, menstrual care, 
hygiene

snack / lunch: wrappers & containers

 Productivity       

posture / positioning in desk

manipulating objects: small toys, math tools 
and science manipulatives

Scissors

colouring / drawing / tracing

recording: printing / writing / keyboarding

access: stairs, bus, doors

 Leisure       

playground activities / rainy recess activities

gym class

school extracurricular activities

 Other       



 

Comments / Strategies: 
 



Additional Information to be completed:
General Classroom Behaviour Strategies / Interventions in Place if issue:
   

Is able to concentrate to complete work activities

Able to listen without fidgeting

Follows verbal instructions

Follows written directions (if age appropriate)

Contributes to group discussions

Demonstrates appropriate behaviour

Student is spelling and reading at grade level

Uses all work and activity center

Key Strengths:

 

Parents' Comments:
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