


 Please check all areas in which the student demonstrates difficulties: 

LOCOMOTOR:  
 _ _ Walk _ _ Run _ _ Gallop_  Skip _ _ Hop _ _ Horizontal Jump 
 _ _ Slide  

Please describe or expand on these items: 

OBJECT CONTROL: 
 _ _ Two Hand Strike _ One Hand Strike __ Overhand Throw ___ Underhand Throw ____ 
Catch _ _ Bounce _ _ Stationary Dribble _ _ Kick  

Please describe or expand on these items: 

SPATIAL AWARENESS/MOTOR PLANNING:  
 _ _ Difficulty identifying body parts ____ Poor understanding of directional concepts; up, down, 
under, over, etc. ____ Difficulty planning/following a sequence of movements  

Please describe or expand on these items: 

Additional Comments (optional): 
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