Name:

FUNCTIONAL ASSESSMENT

DOB:

Today’s Date:

Instructions: Please circle the
level of difficulty you have for
each activity today.
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23. Thinking about all the activities you would like to do, please mark and “x” at the point on the line that best
describes your overall level of difficulty with these activities today.

| have extreme difficulty
doing any of the activities
that | would like to do.

I have no difficulty doing any
of the activities that | would
like to do.

24. From the above list, choose the 3 activities you would most like to do without any difficulty (for example, if you
would most like to be able to climb stairs, kneel, and hop without any difficulty, you would choose:

1. 12 2.8 3 13

Present Total Score:

Pervious Total Score:




