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PATIENT INFORMATION:

Child’s Name: DOB: / /

SYMPTOMS CHECKLIST:

(please check v any statements below that apply to your child)

General Motor Dysfunction:

o Delays in gross motor skills: skipping, hopping, bicycle without training wheels, etc.

o Delays in fine motor skills: improper pencil grip, lack of finger dexterity, difficulty with scissors
o Inconsistency in dominant hand

o Difficulty in time & space: bumps into things, doesn’t understand time

o Confuses right and left directions

o Slow to finish schoolwork

o Short attention span

o Suffers from carsickness or motion sickness

Visual Motor Dysfunction:

o Poor drawing, writing

o Reversals: letters (b-d, p-q), words (was-saw), numbers (6-9).
o Difficulty with puzzles

o Difficulty with math concepts

o Difficulty copying from classroom board to paper

o Complains of blur in the distance after looking up from near work
o Skipping or re-reading words or lines

o Loses place while reading

o Letters or lines of text “run together” while reading

o Difficulty recognizing same word on different page

o Poorly spaced or crooked writing

o Difficulty tracking moving objects, such as a ball, etc.

Auditory Motor Dysfunction:

o Difficulty sounding back words & sounds



o Difficulty following directions

o Distracted by background sounds
o Delayed speech

o Speech irregularities

o Difficulty expressing self

Integrative Dysfunction:

o Difficulty with multiple tasks

o A“hands-on” learner

o Difficulty with rhythmic movement
o Difficulty with abstract thinking

o Difficulty judging distances

Visual Dysfunction:

o Slow reader

o Avoids reading & other deskwork

o Poor posture when reading: leans on arm, turns or tilts head, holds material closely
o Poor reading comprehension

o Comprehension decreasing the longer you read

o Confuses visually similar words

o Uncomfortable when reading: tires, rubs eyes, complains of eyes burning, gets headaches
o Squints, closes or covers one eye while reading

o Print appears to move or jump while reading

o Needs to use finger or marker to keep place while reading

o Feels sleepy while reading

o Prefers being read to instead of reading on own

o Experience symptoms of possible eye strain including:
o Dryeyes
o Watery eyes
o Redeyes
o Burning in eyes
o Sensitivity to light
o Eyelid twitches
o Frequent blinking
o Frowning
o Sees more clearly with one eye than the other while wearing best glasses prescription R or L

o Experiences an eye that turns in or out



