
	
  
Tyler	
  Junior	
  College	
  

Occupational	
  Therapy	
  Assistant	
  Applicant	
  
Observation	
  Report	
  

	
  
Applicant	
  Name:	
  ___________________	
   	
   	
   	
  
Facility:	
  ______________________	
   	
   	
   	
   	
  
Supervising	
  Therapist:	
  _________________	
   	
   	
   	
   	
  
Date	
  of	
  Observation:	
  _______________	
   	
   	
   	
   	
   	
  
	
  
Time	
  in:	
  ______	
   Time	
  Out:	
  ______	
  
Attach	
  an	
  additional	
  sheet	
  if	
  needed	
  to	
  complete	
  responses.	
  	
  
Describe	
  the	
  clients	
  you	
  observed.	
  Number	
  of	
  clients.	
  Diagnoses	
  or	
  functional	
  problems.	
  	
  
(50-­‐100	
  words)	
  
Children	
   	
   Adults	
  
__	
  infants	
   	
   __	
  young	
  adult/college	
  age	
  
__	
  toddlers	
   	
   __	
  30’s	
  –	
  40’s	
  
__	
  school	
  age	
   	
   __	
  middle	
  aged	
  
__	
  teens	
   	
   __	
  elderly	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Describe	
  the	
  activities	
  or	
  treatment	
  you	
  observed?	
  (50-­‐100	
  words)	
  
___	
  self-­‐care	
   	
   	
   __splinting	
   	
   	
   __	
  sensory	
  integration	
  
___	
  therapeutic	
  exercise	
   __modalities	
   	
   	
   __	
  school	
  skills	
  
___orthopedic	
  	
   	
   __	
  developmental	
  play	
   __	
  social	
  skills	
  
___	
  group	
   	
   	
   __	
  individual	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Write	
  a	
  brief	
  paragraph	
  describing	
  your	
  impressions	
  of	
  the	
  work	
  setting?	
  i.e.	
  Is	
  this	
  a	
  setting	
  you	
  
might	
  find	
  desirable	
  as	
  a	
  future	
  place	
  of	
  employment	
  or	
  one	
  that	
  does	
  not	
  suit	
  your	
  interests	
  
and	
  abilities?	
  Were	
  there	
  situations	
  or	
  activities	
  that	
  were	
  unexpected?	
  Went	
  beyond	
  your	
  
expectations?	
  (50-­‐100	
  words)	
  
	
  
	
  
	
  


