Occupational Therapy Consultation

Student: Completed By:
Date: Type of day/general health:
Time | Event/Environment Alert Sensory Activity | Alert Notes
Level Functional Level

Before Enhancement After




Level of arousal Observations Before After
1. Low arousal
2. Relaxed alert
3. High arousal




Timed Activities (Vegetable/Protein) —

Activities Available in Environment —

Routines-

Changes/Accommodations —

Interactions-

Sensory Choices/Leisure Snacks-



