SCHOOL VISIT EVALUATION








Date: ______________________________

Name: ____________________  MR# ________________DOB: _________________________________

School: ________________________Grade: ________District: __________________________________

School Address: ________________________________________________________________________

Contact Person: __________________________Evaluator: ______________________________________

Pt’s Diagnosis: _________________________________________________________________________



Medical Status: __________________________________________________________



Cognitive Status: _________________________________________________________



Safety Status: ____________________________________________________________

Ambulatory?  ( yes
( no 
Assistive Equipment:________________________________________








____________________________________








____________________________________

Transfer/Transport Status:

	



Independent
Min. Assist
Mod Assist
Max Assist
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Transfer to/from Wheelchair

Transfer to/from Desk

Transport to/from School

Transport to/from Vehicle

Transport to/from Class

Transport to/from Gym

Transport to/from Playground

Transport to/from Cafeteria

Transport/transfer toilet

Transport/transfer P.E./Shower

Other:_____________________

Emergency Plan: ________________________________________________________________

Other Adaptive Equipment: _______________________________________________________

Comments:            
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SCHOOL EVALUATION FORM

	Entrance / Building
	Specifications

(Ideal)                       Actual
	Recommendations

	Location of Entrances

     Front:

     Side(s):

     Back:

     Emergency:


	(ECU Potential/Availability)
	

	Number of Steps
	
	

	Height of Steps
	(7” riser)
	

	Doorway
	(36” wide)
	

	Threshold
	(level with floor)
	

	Railings
	(32” high)
	

	Hallways
	(48” wide)
	

	Ramps
	
	

	Elevator
	
	

	Drinking Fountains
	Location:

Independent?
	

	Other
	
	

	Classrooms(s)
	
	

	Threshold
	(level with floor)
	

	Doorway
	(36” wide)
	

	Carpets (throw rugs?)
	
	

	Furniture Arrangement
	(changeable?)
	

	Desk Height
	
	

	Sink
	
	

	Outlets
	(( 18” from floor)
	

	Computer Controls
	
	

	Air Conditioning
	
	

	Locker(s) / Shelves
	
	

	Other
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SCHOOL EVALUATION FORM

	Classroom(s)
	Specifications

(Ideal)                       Actual
	Recommendations

	Threshold
	(level with floor)
	

	Doorway
	(36” wide)
	

	Carpets
	
	

	Furniture Arrangement
	(changeable?)
	

	Desk Height
	
	

	Sink
	
	

	Outlets
	(( 18” from floor)
	

	Computer Controls
	
	

	Air Conditioning
	
	

	Locker(s) / Shelves
	
	

	Other
	
	

	Library 
	
	

	Threshold
	(level with floor)
	

	Doorway
	(36” wide)
	

	Carpets 
	
	

	Furniture Arrangement
	(changeable?)
	

	Desk Height
	
	

	Outlets
	(( 18” from floor)
	

	Air Conditioning
	
	

	Computer Controls
	
	

	Locker(s) / Shelves
	
	

	Other
	
	

	Gym
	
	

	Will Student Need to Change?
	
	

	       Assistance
	
	

	       Area
	
	

	       Equipment
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SCHOOL EVALUATION FORM

	Gym (continued)
	Specifications

(Ideal)                        Actual
	Recommendations

	       Storage
	
	

	Threshold
	(level with floor)
	

	Doorway
	(36” wide)
	

	Floor
	
	

	Equipment Accessibility
	
	

	Equipment Arrangement
	(changeable?)
	

	Outlets
	(( 18” from floor)
	

	Air Conditioning
	
	

	Locker(s) / Shelves
	
	

	Other
	
	

	Playground
	
	

	Threshold
	(level with floor)
	

	Doorway
	(36” wide)
	

	Equipment Arrangement
	(changeable?)
	

	Outlets
	(( 18” from floor)
	

	Other
	
	

	Cafeteria
	
	

	Doorway
	(36” wide)
	

	Threshold
	(level with floor)
	

	Table Height
	
	

	Carpets
	
	

	Seating Arrangement
	(changeable?)
	

	Outlets
	(( 18” from floor)
	

	Air Conditioning
	
	

	Food Line
	(48” width)
	

	Food Accessibility
	
	

	Other
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SCHOOL EVALUATION FORM

	Bathroom(s)

Number Available______
	Specifications

(Ideal)                        Actual
	Recommendations

	Bowel & Bladder Program
	
	

	Clothing Management
	
	

	Hygiene / Wiping
	
	

	Maneuverability in Stall
	
	

	Equipment
	
	

	Storage
	
	

	Doorway
	(36” wide)
	

	Maneuverability of Door
	
	

	Privacy
	
	

	Sink Height
	
	

	       knee space
	
	

	Toilet
	20” high / grab bar
	

	       toilet paper access
	
	

	       distance around toilet
	
	

	Towel Rack
	
	

	Mirror
	
	

	Outlet
	
	

	Tub / Shower
	
	

	       faucets
	
	

	       soap rack
	
	

	       curtain or door
	
	

	Light Switch
	36” from floor
	

	Other
	
	


Recommendations:
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SCHOOL EVALUATION FORM

Initials/Signature

_________       ____________________________
__________
___________________

_________       ____________________________
__________
___________________

_________       ____________________________
__________
___________________

_________       ____________________________
__________
___________________
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SCHOOL EVALUATION FORM
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