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to: TeamNewDay@NewDayChildCoaching.com

Fine Motor & Adaptive SKkills Screening
Questionnaire

Helping us understand your child’s self-care and fine motor challenges
Child’s Information:

o Child’s Name:

e Age:

. Parent/Caregiver Name(s):

o Contact Information:

*  Primary Concern(s) About Your Child’s Independence:

Self-Care & Daily Living Skills

1. Dressing & Clothing Management

Does your child...
Take off simple clothing (e.g., socks, shoes, pants)?

Put on clothing with minimal assistance?

Fasten buttons, snaps, or zippers?

Tie shoelaces or prefer slip-on shoes?

Struggle with knowing which way clothes go (e.g., front vs. back)?
Get frustrated or avoid dressing independently?

7 Describe any concerns about your child’s dressing skills:
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2. Bathing & Hygiene

Does your child...

Enjoy bath time, or do they resist it?
Wash their body with some or no help?
Brush their teeth independently?

Wipe their face and hands after meals?

Show sensitivity to water, soap, or the sensation of being cleaned?

7 Describe any concerns about your child’s bathing or hygiene skills:

3. Toileting

Does your child...
Recognize when they need to use the toilet?

Communicate the need to go to the bathroom?
Sit on the toilet without resistance?

Wipe themselves after using the toilet?

Wash their hands afterward?

-7 Describe any concerns about your child’s toileting independence:

Fine Motor Skills & Hand Use

4. Self-Feeding

Does your child...
Use a spoon and fork independently?

Drink from an open cup or straw without difficulty?
Have difficulty picking up or grasping food?
Struggle with cutting food with a knife?

Show frustration or avoidance with mealtime tasks?

-7 Describe any concerns about your child’s feeding independence:
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5. Hand Strength & Dexterity

Does your child...
Hold a crayon, pencil, or marker correctly?

Use scissors with control and accuracy?
Have difficulty opening jars, bottles, or snack packages?
Struggle with grasping small objects (e.g., buttons, coins, puzzle pieces)?

7 Describe any concerns about your child’s fine motor skills:

6. Independence in Daily Routines

Does your child...
Follow a simple morning or bedtime routine independently?

Need frequent reminders for tasks like brushing teeth or getting dressed?
Avoid or resist activities that require fine motor coordination?

Struggle with new tasks that require multiple steps?

7 Describe any concerns about your child’s ability to complete daily routines
independently:

Parent Goals & Next Steps

7. What are your top three concerns regarding your child’s independence?
1.

3.
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8. What goals would you like to focus on during our consultation?

Helping my child become more independent in dressing and self-care
Supporting my child in self-feeding and using utensils correctly
Strengthening fine motor skills for daily tasks

Building confidence and reducing frustration with daily routines

Other:

Thank You!
Team NewDay Child Coaching
Rachel Lynn, SLP @ | Amanda Rae, OTR ' | Amber Michelle ¢

Your responses will help us develop a personalized plan to support your child’s fine motor and
self-care development. We look forward to connecting with you!
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