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Request for Occupational Therapy Consultation

-

Institute for Best Practices

UNC Center for Excellence in Community Mental Health 



	DEMOGRAPHIC INFORMATION

	Age
	
	Religion/spirituality
	
	Housing
	

	Gender
	
	Race/ethnicity
	
	Other relevant demographic information
	

	Education level
	
	Employment status
	
	
	


	TARGETED ACTIVITY

	


	MEANING & MOTIVATION OF ACTIVITY TO CLIENT 

	


	DESCRIBE THE ACTIVITY

	


	PERFORMANCE ANALYSIS – 
WHICH PARTS OF THE ACTIVITY DOES YOUR CLIENT PERFORM 

SUCCESSFULLY & UNSUCCESFULY?

	SUCCESSFUL PERFORMANCE
	UNSUCCESSFUL PERFORMANCE


	ENVIRONMENTAL FACTORS AFFECTING PERFORMANCE

	SUPPORTS
	BARRIERS

	
	


	PERSONAL FACTORS AFFECTING PERFORMANCE

	STRENGTHS
	BARRIERS

	
	

	INTERVENTIONS YOU HAVE TRIED WITH YOUR CLIENT TO HELP WITH THIS ACTIVITY

	


	OTHER - Please list any additional information that you believe is important for us know
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