D’YOUVILLE COLLEGE - LEVEL I FIELDWORK PERFORMANCE REPORT

This Level I Fieldwork Experience is associated with the following Occupational Therapy Course: ____OT 429 [BS/MS] or  ____ OT 529 [MS]: Child & Adolescent Intervention 

                                                                          OR

____OT 434 [BS/MS] or   ____ OT 634 [MS]: Adult & Geriatric Intervention

	Student Name: ______________________________________________________________________________________    

                                  (Last)                                   (First)                                          (Middle Initial)

Facility/Center:_____________________________________________________________________________ 

Address:__________________________________________________________________________________

               (No. & Street)                                         (City)                         (State)                        (Zip)

Phone #(       )______ -__________    Fax #(      )______-________  E- Mail _____________________________

	HOURS:                    Start            End              Daily

                 Date       Times          Times       # Hours
                 ______  ______       ______        ______

                 ______  ______       ______        ______ 

                 ______  ______       ______        ______

                 ______  ______       ______        ______

                 ______  ______       ______        ______

                 ______  ______      ______        ______

                 ______  ______       ______        ______

                          Total Hours Completed:  ______
	SUMMARY OF STUDENT’S PERFORMANCE:

                                                      Poor       Average     Very Good

DATA GATHERING                       ____        ____         ____

TREATMENT PLANNING              ____        ____         ____

TRTMNT IMPLEMENTATION        ____        ____         ____

COMMUNICATION SKILLS           ____        ____         ____

PROF. CHARACTERISTICS          ____        ____         ____

PASS __________              FAIL ___________

	COMMENTS:

This student’s greatest strengths at this time are:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This student’s greatest needs in preparation for Level II Fieldwork in this area of practice include:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Comments/Rationale for student’s performance ratings:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	*Signature denotes form has been reviewed with me      Supervisor’s name ______________________________

                                                                                                                                             (printed)

__________________________________________      ______________________________________________

                 (Student *Signature)                                                                    (Supervisor Signature)                            

Date:  _________________________                             Number of persons contributing to report:  _____




WHITE to DYC

  PINK to SITE

YELLOW to STUDENT

