SST: Gross and Fine Motor Concerns


STUDENT STUDY TEAM Referral Part B
REFERRAL FOR GROSS AND FINE MOTOR CONCERNS

(to be completed after eligibility for special education is determined)

Student: 




Rater: 




Date: 



I. Medical  

Known medical issues for this student:

II. What problem is the student having?

· Does not have a preferred hand; switches pencil or scissors from one hand to the other

· Has an unusual, tense, or clumsy pencil grasp

· Has difficulty walking

· Walks with an unusual gait

· Has difficulty running

· Runs with an unusual gait

· Has difficulty using stairs

· Has difficulty holding or carrying things

· Has difficulty climbing

· Has difficulty catching a ball

· Has difficulty sitting correctly

· Has difficulty staying still

· Has difficulty using spoon, fork, or knife

· Has difficulty writing

· Has difficulty handling materials and tools in the classroom (scissors, pencils, etc.)

· Has delays in making forms and letters with a pencil

· Has delays in making forms and letters with a pencil

· Has difficulty with snack and lunch; spills or drops food often; is a messy eater

· Has poor control in drawing, coloring, or writing

· Does not complete written work in a timely manner

· Has difficulty managing clothing, particularly fasteners

· Does not explore the environment; does not attempt new activities

· Does not use toys and has limited constructive play skills

· Avoids playing with peers

· Has marked difficulty learning new fine motor tasks

· Has difficulty using both hands for two-handed activities

· Has difficulty in noisy situations

· Avoids or does not like being touched

· Repeats same motion for long periods (spinning, walking in circles, etc.)

III. Observations

Is  this the first time a concern has been noticed?  [  ] Yes     [  ] No

If no, when did the problems begin? 











If yes, what seemed to cause it? 









 

Has data been kept on the problem? [  ] Yes     [  ] No     If yes, attach a copy of data.  If no, summarize what you know and have observed about the problem:

What caused you to feel physical or occupational therapy was needed?

Does the problem seem to happen at the:

Same time (when?) 











)

Same place (where?) 











)

Around the same person (who?) 









)

During the same activity (what?) 









)

List any interventions you have tried and if they worked or not:

Have you discussed your concerns with the student’s parents/guardian?  [  ] Yes      [  ] No

IV. Comments/Additional Information:
GCSEC Procedures Manual (August 2008)
SST 208-1

