
Occupational Therapy Notes

I  C G  A  M SC TA  SA SU
Date Contact/

Minutes
Therapeutic Activity Notes: Ini tials

Name: ____________________________________ DOB: _________________________ School: __________________________
Level of service: ________________ Next IEP date: __________________ Therapist: ________________________
Goal/Objective:   ______________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
=Individual, =Consultation,  =Group, =Assessment, =Meeting,  =School closed,  =Therapist absent, =Student absent,  =Student Unavailable

I  C   G    
A  M

_______
minutes
SC    SA 
TA   SU

Visual-perceptual-motor
FM /Handwriting
Instruction to  staff/  
caregiver
Motor P lanning
Posture/strength

Task / classroom mods
Sensory regulation
Attention to  task
Other ______________

I  C   G    
A  M

_______
minutes
SC    SA 
TA   SU 

Visual-perceptual-motor
FM /Handwriting
Instruction to  staff/  
caregiver
Motor P lanning
Posture/strength

Task / classroom mods
Sensory regulation
Attention to  task
Other ______________

I  C   G    
A  M

_______
minutes
SC    SA 
TA   SU 

Visual-perceptual-motor
FM /Handwriting
Instruction to  staff/  
caregiver
Motor P lanning
Posture/strength

Task / classroom mods
Sensory regulation
Attention to  task
Other ______________

I  C   G    
A  M

_______
minutes
SC    SA 
TA   SU 

Visual-perceptual-motor
FM /Handwriting
Instruction to  staff/  
caregiver
Motor P lanning
Posture/strength

Task / classroom mods
Sensory regulation
Attention to  task
Other ______________

I  C   G    
A  M

_______
minutes
SC    SA 
TA   SU 

Visual-perceptual-motor
FM /Handwriting
Instruction to  staff/  
caregiver
Motor P lanning
Posture/strength

Task / classroom mods
Sensory regulation
Attention to  task
Other ______________

I  C   G    
A  M

_______
minutes
SC    SA 
TA   SU 

Visual-perceptual-motor
FM /Handwriting
Instruction to  staff/  
caregiver
Motor P lanning
Posture/strength

Task / classroom mods
Sensory regulation
Attention to  task
Other ______________

I  C   G    
A  M

_______
minutes
SC    SA 
TA   SU 

Visual-perceptual-motor
FM /Handwriting
Instruction to  staff/  
caregiver
Motor P lanning
Posture/strength

Task / classroom mods
Sensory regulation
Attention to  task
Other ______________

I  C   G    
A  M

_______
minutes
SC    SA 
TA   SU 

Visual-perceptual-motor
FM /Handwriting
Instruction to  staff/  
caregiver
Motor P lanning
Posture/strength

Task / classroom mods
Sensory regulation
Attention to  task
Other ______________

Signature/Initials:   _________________________________________________________________________                      ________

Signature/Initials:   _________________________________________________________________________                      ________


