Pediatric Potentials
Occupational Therapy Services

1122 East Main Street, Suite 2, Bozeman, MT 59715; Tel: 406-582-4182

EVALUATION OF SENSORY PROCESSING

Child’s name: _____________________________________________________

Child’s age: ___________years ________________months ________________

Child’s date of birth: _______________________________________________

Parent’s name: ____________________________________________________

Address: __________________________________________________________

Phone number: ____________________________________________________

Date: _____________________________________________________________

	   A=ALWAYS                            O=OFTEN

          S=SOMETIMES

   R=RARELY                         N=NEVER


AUDITORY SYSTEM: Many people may be hyper- or hypo- sensitive to sound in general or to specific sounds. The ability to interpret sounds is dependent on accurate sequential reception of the sounds in the inner ear, transmission of the sounds to areas of the brain where they are sorted and processed to form tunes, words, meaningful environmental sounds, or meaningless sounds (noise). 

	1. Does your child have trouble understanding what other people mean when they say something?
	

	2. Is your child bothered by any household or ordinary sounds, such as the vacuum, hair dryer, or toilet flushing?
	

	3. Does your child respond negatively to loud noises as in running away, crying, or holding hands over ears?
	

	4. Does your child appear to not hear certain sounds?
	

	5. Is your child distracted by sounds not usually noticed by other people?
	

	6. Is your child frightened of sounds that do not usually convey alarm to other children the same age?
	

	7. Does your child seem to under-react to loud noises?
	

	8. Does your child have trouble interpreting the meaning of simple or common words?
	

	9. Is your child easily distracted by irrelevant noises such as a lawn mower outside, children talking in the back of the room, crinkling paper, an air conditioner, a refrigerator, or fluorescent lights?
	

	10. Does your child seem too sensitive to sounds?
	

	11. Does your child sing alone or with others?
	

	12. Does your child seek out unfamiliar sounds, silly voices, or foreign language?
	

	13. Does your child seem to have difficulty with a back-and-forth, interactive conversation?
	

	14. Does your child have trouble with understanding games with rapid verbal instructions    e.g. Simon Says or Hokey Pokey?
	

	15. Does your child seem to watch TV or listen to music at a very high or very low volume? (circle one)
	


GUSTATORY/OLFACTORY SYSTEM

	1. Does your child gag, vomit, or complain of nausea when smelling odors such as soap, perfume, or cleaning products?
	

	2. Does your child complain that foods are too bland or refuse to eat bland foods? 
	

	3. Does your child prefer very salty foods? 
	

	4. Does your child like to taste non-food items such as glue or paint?
	

	5. Does your child gag when anticipating an unappealing food such as cooked spinach? 
	

	6. Does your child avoid strongly flavored foods (very spicy, salty, bitter, sour, or sweet)?
	

	7. Does your child seem to avoid eating new foods?
	

	8. Does your child smell objects that aren’t food or unfamiliar (flowers, plastic items, play dough, or garbage)?
	


PROPRIOCEPTIVE SYSTEM: Proprioception is the sensation we get from the muscles and joints that enable the brain to know where each part of the body is and how it is moving. Proprioception is a dynamic sense, allowing continuous accommodations and adaptations to a shifting environment (such as in dance, or moving through a crowded room).
	1. Does your child grasp objects so tightly that it is difficult to use the object? 
	

	2. Does your child grind his/her teeth?
	

	3. Does your child seem driven to seek activities such as pushing, pulling, dragging, lifting, and jumping?
	

	4. Does your child seem unsure of how far to raise or lower the body during movement such as sitting down or stepping over an object?
	

	5. Does your child grasp objects so loosely that it is difficult to use the object?
	

	6. Does your child seem to exert too much pressure for the task, such as walking heavily, slamming doors, or pressing too hard when using pencils or crayons?
	

	7. Does your child jump a lot?
	

	8. Does your child have difficulty playing with animals appropriately, such as petting them with too much force?
	

	9. Does your child have difficulty positioning him/herself in a chair?
	

	10. Does your child bump or push other children?
	

	11. Does your child seem generally weak?
	

	12. Does your child chew on toys, clothes, or other objects more than other children?
	

	13. Does your child seem driven to close their eyes or have them covered?
	

	14. Does your child seem driven to eat crunch or chewy foods?
	

	15. Does your child eat smooth, creamy foods (yogurt, cream cheese, pudding)?
	

	16. Does your child participate in high risk play (jumps from extreme heights or climbs very high)?
	


TACTILE SYSTEM: Tactility is the ability to discern touch in its various nuances. There are many types of tactile receptors: surface receptors that sense smooth, rough, soft, etc. and receptors located in the tendons, other tissues, and deeper skin layers. Those tactile receptors provide us feedback on pressure, heat, pain, grasp, and so forth. A person may be hypersensitive (oversensitive) to touch, hyposensitive (under sensitive), or both depending on the type of sensation and where it is on the body.
	1. Does your child pull away from being touched lightly?
	

	2. Does your child seem to lack the normal awareness of being touched?
	

	3. Does your child react negatively to the feel of new clothes?
	

	4. Does your child show an unusual dislike for having his/her hair combed, brushed, or styled?
	

	5. Does your child prefer to touch rather than be touched? 
	

	6. Does your child seem driven to touch different textures?
	

	7. Does your child refuse to wear hats, sunglasses, or other accessories?
	

	8. Does it bother your child to have his/her finger or toe nails cut?
	

	9. Does your child struggle against being held?
	

	10. Does your child have a tendency to touch things constantly?
	

	11. Does your child avoid or dislike playing with gritty things?
	

	12. Does your child prefer certain textures of clothing or particular fabrics?
	

	13. Does it bother your child to have his/her face touched?
	

	14. Does it bother your child to have his/her face washed?
	

	15. Does your child resist or dislike wearing short sleeved shirts or short pants?
	

	16. Does your child dislike eating messy foods with his/her hands?
	

	17. Does your child avoid foods of certain textures?
	

	18. Does your child avoid getting his/her hands in finger paint, sand, clay, mud, glue, or other messy things?
	

	19. Does it bother your child to have his/her hair cut?
	

	20. Does your child overreact to minor injuries?
	

	21. Does your child have an unusually high tolerance for pain?
	

	22. Does your child avoid walking barefoot?
	

	23. Does your child seem to stand close to other people?
	

	24. Does your child dislike trying new foods?
	

	25. Does your child resist getting dried by a towel?
	

	26. Does your child resist taking a bath, shower, or swimming?
	


VESTIBULAR SYSTEM: The vestibular system, located in the inner ear, lets the brain know where the head is in space.
	1. Does your child seem excessively fearful of movement, as in going up and down stairs or riding swings, teeter totters, slides, or other playground equipment?
	

	2. Does your child demonstrate distress when he/she is moved or riding on moving equipment?
	

	3. Does your child have good balance?
	

	4. Does your child avoid balance activities such as walking on curbs or on uneven ground?
	

	5. Does your child like fast spinning carnival rides, such as merry-go-rounds?
	

	6. When your child shifts his/her body, does he/she fall out of the chair?
	

	7. Is your child unable to catch him/herself when falling?
	

	8. Does your child seem to not get dizzy when others usually do?
	

	9. Does your child seem generally weak?
	

	10. Does your child spin and whirl his/her body more than other children?
	

	11. Does your child rock himself/herself when stressed?
	

	12. Does your child like to be inverted or tipped upside down, or enjoy doing activities that involve inversion, such as hanging upside down or doing somersaults?
	

	13. Was your child fearful of swinging or bouncing as an infant?
	

	14. Compared with other children the same age, does your child seem to ride longer and harder on certain playground equipment, such as a swing or merry-go-round?
	

	15. Does your child demonstrate distress when his/her head is in any other position than upright or vertical, such as having the head tilted backward or upside down?
	

	16. Does your child have difficulty balancing while skating, bike riding, skiing or on balance beams?
	

	17. Is your child fearful of being up high as if on a slide or mountain overlook?
	

	18. Does your child resist less stable surfaces such as deep pile carpet, grass, sand, or snow?
	

	19. Does your child have difficulty while riding in a car or any other form of transportation?
	


VISUAL SYSTEM

	1. Does your child have trouble telling the difference between printed figures that appear similar, for example, differentiating b with p or + with x?
	

	2. Is your child sensitive to or bothered by light, especially bright light (blinks, squints, cries, or closes eyes, etc.)?
	

	3. When looking at pictures, does your child focus on patterns or details instead of the main picture?
	

	4. Does your child have difficulty keeping his/her eyes on the task or activity at hand?
	

	5. Does your child become easily distracted by visual stimuli?
	

	6. Does your child have trouble finding an object when it is amidst a group of other things?
	

	7. Does your child close one eye and/or tip his/her head back when looking at something or someone?
	

	8. Does your child have difficulty with unusual visual environments such as a bright, colorful room or a dimly lit room?
	

	9. Does your child have difficult controlling eye movement when following objects like a ball with his/her eyes?
	

	10. Does your child have difficulty naming, discriminating, or matching colors, shapes, or sizes?
	

	11. Does your child enjoy looking at shiny, spinning or moving objects?
	

	12. Does your child have difficulty with activities that require eye-hand coordination (baseball, catch, stringing beads, writing, tracing)?
	

	13. Does your child have trouble with puzzles, mazes, or hidden pictures?
	

	14. Does your child enjoy colorful television, movies, computer, or video games?
	

	15. Does your child like new visual experiences such as looking through a kaleidoscope or colored glass?
	

	If your child is 6 years of age or older, please answer the following 3 questions.
	

	16. Did your child make reversals in words or letters when writing or copying, or read words backwards (such as reading saw for was) after the first grade?
	

	17. Does your child lose his/her place on a page while reading, copying, solving problems, or performing manipulations?
	

	18. In school, does your child have difficulty shifting gaze from the board to the paper when copying from the board?
	


