
OCCUPATIONAL THERAPY SCREENING 
 

What is Occupational Therapy? Occupational Therapists work on improving academic 
skills needed to complete classroom tasks, such as handwriting, attention span, 
organization, visual perceptual challenges, sensory processing challenges, and fine and 
gross motor skills. 
 
Other possible  concerns addressed by occupational therapy include: 

-​ Does your child have difficulty sitting still and participating in developmental 
activities? 

-​ Does your child dislike touching different textures? 
-​ Does your child become upset when there is an unexpected and/or loud sound? 

 
Occupational Therapy Screenings will take place here at Temple Beth El/Beck campus  
by Pediatric Occupational Therapist Tammi Stein, OT/L, C/NDT, C/HWT-1 of “Grow With 
Me.” Screenings are for children 2 years of age and older. 
 
You do not need to be present to have your child participate in the screening. Following 
the screening, Tammi Stein will follow up with you with specific recommendations for 
your child.  Information obtained during the screening will be discussed with you and 
your child’s lead teacher.  If you have any questions regarding the screening 
procedures, please contact Tammi Stein of “Grow With Me” at 561-251-7487. 
 
Please complete the form on the reverse side of the page with a $20.00 check (made 
out to Grow With Me) or cash. Thank you! 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
OCCUPATIONAL THERAPY SCREENING 

 
If you would like your child to participate in this screening opportunity (explanation on 
reverse side), the cost is $20.00 per child.  Please return this completed form to the 
office in order to have your child participate. Please write legibly! Thank you.  
 
 I wish for my child, _______________________________________________(name of  
 
 
child)  to participate in the screening. 
 
 
Parent Name_________________________________________________ 
 
 
Telephone # _____________________Email  _________________________________ 
 
 
Child’s Teacher___________________________________Rm#:______  
 
 
Days/Hours child at school________________ 
 
 
Age __________Date of Birth _____________________ 
 
$20 cash or check payable to “Grow With Me” is attached. ______ 
 
I have the following concerns: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
________________________                        _______________ 
Parent Signature​ ​ ​ ​ ​ ​ Date 
 
 


