
Teacher/Therapist Name: Carla Clausen  

 

Program: Sensory Processing Skills  

Direction : Child will engage in heavy work and whole body movements while completing an obstacle course. 

1. Use household items and furniture to build an obstacle course. 2. Use couch cushions, blankets, and chairs to make 

tunnels and stepping stones.  3. Place puzzle pieces on one side and a puzzle on the otherside . 4. Have your child 

go through the obstacle course and place pieces on the puzzle.  

Student Response:  Student will engage in heavy work and whole body movements while walking and crawling over 

different textured surfaces to complete an obstacle course. 
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Program: Strengthening upper body/core muscles to promote proper wrist positioning for writing activities. 

Direction :  1. Student will lay belly down on the floor. 2. Student will then draw or color, play a game, complete a puzzle 

or play with toys. 

Student Response:  Student will weight bear on non-dominant hand while using dominate hand to complete a task. Student 

will strengthen shoulder, arm, and wrist muscles while completing a task while laying on belly. 
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Program: Written Communication Skills 

Direction : Student will trace, copy or write name using correct upper and lower case letters and adding correct spaces 

between letters and words. Adult writes child’s first and last name on paper. Child will either copy their name or trace over 

name using bright colored markers or crayons. Be sure to prompt your child to start letters from the top and use their finger 

if needed to place a space between their first and last name.  

Student Response:  Student will write or trace their name. 
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