[image: ]                         FULL BLOOM PEDIATRIC THERAPY
                        Ashley B. Harrell, OTD, OTR, IMH-E		
                        Occupational Therapist 	
                        817-887-5608 (FAX)		817-929-5655(cell)
Preschooler Checklist (3-5 years) – CAN YOUR CHILD or DOES YOUR CHILD…
Motor
YES   /   NO____Catching small ball 
YES   /   NO____Drawing shapes
YES   /   NO____Using scissors safely
YES   /   NO____Grasp crayon or pencil with fingers, or switching hands to color/write
YES   /   NO____Prefers to sit in a “W” sitting
Social-Emotional  / Play skill
YES   /   NO ____Overly emotional, or has meltdowns more than others
YES   /   NO ____Pretend play – with animal toys, dolls, spoon bowl cup, etc
YES   /   NO ____Can adjust to change of plans, or unexpected situations
YES   /   NO ____Identifying likes/dislikes
YES   /   NO ____Recovers after a stressful situation / Able to calm themself 
Sensory
 YES   /   NO ____Cries or avoids different textures, clothes, messy hands / face, haircuts, baths
YES   /   NO ____Startles more than others
YES   /   NO ____Puts hands over ears or runs away in noisy places, or with loud noises
YES   /   NO ____Bump into others or things in the environment
YES   /   NO ____Use (too much or too little) pressure when playing
YES   /   NO ____Seek jumping, crashing, spinning, rocking, moving
YES   /   NO ____Like to play on playground equipment (slide, or swing)
YES   /   NO ____Tolerate diaper changes – or laying down 
YES   /   NO ____Sit safely in a chair during work or play
YES   /   NO ____Able to stay with you in community settings 
YES   /   NO ____Tolerates changes in routine or transitions
COMMENTS:
OT SCREENING 2024  Resources:  PDMS-2, Move-Play-Grow, Play It Forward,
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