Revised Date: 09.24.2021

Occupational Therapy:    Screening Referral Form:   SEK Interlocal #637 
Instructions:  Please fill out this form completely.  Documented verbal permission from a parent or guardian is required to complete an occupational screening.  We will consider the need for a formal occupational therapy evaluation after recommended interventions have been in place for 4 to 6 weeks.
Please be sure to inform your school counselor, school psychologist or other representative of the SIT process of this referral. 
Student Name




____________
DOB





Grade
______
 School_____________________________________



Teachers (spec. ed. and regular)____________________________________________________
Medications/Medical Concerns____________________________________________________
Wears Glasses/Special Equipment__________________________________________________
Does the student have a current IEP?   FORMCHECKBOX 
NO    FORMCHECKBOX 
 YES services?________ IEP Date:_________
If no IEP services, is student actively involved in SIT process?___________________________
Check areas of concern and explain:

 FORMCHECKBOX 
 Self-Care/Self-Management at School                FORMCHECKBOX 
 Fine Motor and Writing
 FORMCHECKBOX 
 Functional Mobility/Access Environment          FORMCHECKBOX 
 Sensory and Perceptual Processing
Explanation of concerns:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
 FORMCHECKBOX 
 Please Attach Work Sample.  Thank You! 
Person completing this referral_____________________________________________________
Date parent verbal permission received and by whom?________________________________
