Copying


	Name:
	


	Objective:  

	Criteria: 


	Trials: Level of Assistance

	Objective
	Date
	1
	2
	3
	4
	5
	Comments

	Copy Vertical

Line
	
	
	
	
	
	
	

	Copy Horizontal Line
	
	
	
	
	
	
	

	Copy Circles
	
	
	
	
	
	
	

	Copy/Trace name
	
	
	
	
	
	
	


	Trials: Level of Assistance

	Objective
	Date
	1
	2
	3
	4
	5
	Comments

	Copy Vertical

Line
	
	
	
	
	
	
	

	Copy Horizontal Line
	
	
	
	
	
	
	

	Copy Circles
	
	
	
	
	
	
	

	Copy/Trace name
	
	
	
	
	
	
	


                      Assistance Given

	4 – Independent
	1 – Full Physical

	3 – Verbal/Gestural
	0 – Refusal

	2 – Partial Physical
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