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	Child’s Name
	

	Date
	

	DOB
	

	DOA
	

	Chronological Age
	

	Mother’s Name
	

	Father’s Name
	

	Contact Number
	

	Email address
	

	Home Address
	

	School
	

	School Address
	

	School Year
	

	Class Teacher
	

	SENCO
	

	Home Language
	

	Referral Email
	

	Referred by
	

	

	When did you first become concerned about your child’s handwriting?

What are you most concerned about at this stage/today?
	

	How do you feel about the referral?
	


	Other Assessments
	Physio     OT     Speech     Psychologist     Extra Lessons   Other  

	
	


	Relevant Early History
	Pregnancy     Labour     Birth     Postnatal Difficulties

	
	


	Significant Medical Information
	Does your child have any medical concerns or conditions?

	
	


	
	Any Diagnosis     Operations     Fits     Injuries     Diseases     Allergies     Epilepsy     recurrent ear infections     Grommets     Current Medication

	
	


	Have they had their eyes tested
	

	Siblings
	Sibling relationships     Other significant relationships?

	
	


	Early Motor Milestones
	Any alarm bells with early development?  Do you remember your child’s early development, like sitting, crawling, walking, being different to what you expected?

	
	


	
	Sit     Crawl     Type of Crawling     Walk 

	
	


	Speech
	Does your child have any speech impediments?

	
	


	Self-Care


	Feeding
knife + fork     fork + spoon     fork + spoon     hands

	
	


	
	Dressing          Unable	Able	Able but assisted
Undressing	 Unable	Able	Able but assisted
Clothes on back-to-front
Socks
Shoes on wrong feet
Shoe laces     Buckles     Velcro
Buttons     
Zippers

	
	


	
	Brushing teeth

	
	


	
	Toileting

	
	


	Gross Motor Functioning
	Would you say your child: 
- has any mobility issues
- appears clumsy, bumping into things, tripping over things, falling, spilling when  
  they pour
- do you think your child is accident-prone
- does your child hate sport 
- can they propel the swing

	
	


	
	Balance Bike     Tricycle     Bicycle    Swimming
Difficulty learning any of these?

	
	


	Fine Motor Functioning
	- avoid early mark making
- avoid drawing
- avoid or have difficulty with colouring in
- struggle with lacing, threading, picking up small objects
- avoid scissor-cutting, or did they struggle to learn initially
- avoid/struggle with puzzles  
- clicking fingers
- do they struggle to hold a pencil

	
	

	Hand Preference
	Do they prefer       R Hand        L Hand     Switches between hands
Has there ever been uncertainty regarding this?     
Father R  L     Mother R  L

	
	


	
	Do they know the difference between right and left?

	
	


	Sensory
	Do they
- avoid messy things like finger paint and glue on their hands.			
- hate having dirty hands.
- complain about textures of clothing and ask for the labels to be cut out.		
- have a normal response to pain (over/under response).
- have unusual idiosyncrasies regarding clothing.
- dislike/pull away when being hugged/touched.
- dislike standing in line.
- nails cut.
- hair wash and cut.

- always moving and on the go.
- afraid of lifts and escalators.
- initially very afraid learning to climb stairs.
- get dizzy / car sick.									
- afraid of testing balance (climbing to top of climbing frame)
- favourite apparatus at the park.		    

- particularly sensitive to noises, e.g. vacuum, hair drier, lawnmower.
- particularly sensitive to light.
- gaze aversion: catching a ball, not watching what they’re doing.
- eye contact.

- particularly sensitive to smells eg aerosols.


	
	





	
	Would you describe your child as a good sleeper?

	
	


	
	Does your child struggle transitioning from one activity to another?

	
	


	Play and Interests
	If left to play alone, what would they choose to do?	

	
	


	
	Do they
- prefer inside/outside play
- unvaried/repetitive
- age-appropriate toys
- alone/with friends
- watch rather than participate
- play out of own volition/initiative
- construction: own, from pictures, make first and then decide what it is
- T.V.					
- computers 
- favourite games 
- hobbies

	
	


	
	Any clubs

	
	


	Socio-Emotional Functioning
	One or two close friends.    Many different friends.    Difficulty making friends.

	
	


	
	Chosen play activities with friends.

	
	


	
	Do they get frustrated easily?

	
	


	
	Do you have any specific behavioural or emotional concerns?

	
	


	
	Does your child enjoy meeting new people?  Open to new adults working with them?

	
	


	School History
	Nursery     Reception     

	
	


	
	School

	
	


	
	Year        Class Teacher

	
	


	
	Are you happy for me to contact her?

	
	


	General Scholastic 
























	Read with difficulty.

	
	


	
	Begin reading a word, then guess.

	
	


	
	Struggle with phonics.

	
	


	
	Write was for saw.

	
	


	
	Struggle with spelling.  Would you describe them as a natural speller?

	
	


	
	Does your child have an EHCP or SEN plan?

	
	


	
	Organisation
- find it difficult following 2 or 3 instructions given at once.
- are they organised in their approach to an activity or task?   	          

	
	


	
	Other

	
	


	Handwriting
	How long have they struggled with handwriting?  

	
	


	
	Dislike/hate handwriting.

	
	


	
	Keep up with writing in class

	
	


	
	Pain when writing

	
	


	
	Copying from the board

	
	


	
	Write letters and numbers backwards (which ones)

	
	


	
	Can they form letters independently?

	
	


	
	Does your child want to improve their handwriting?

	
	


	How would you describe your child in 3 words?
	

	What are your child’s strengths?
What makes them special?
	

	If you could change one thing for your child, what would it be?
	

	Is there anything else you think I should know at this stage? 
Any other relevant information?
	

	Teacher Feedback
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