
Student: _______________________ 
 
Grade:  _____               Age: ______ 
 

The Handwriting Clinic  
Grasp Class Checklist 

Date:__________________ 
 
Grasp:  (prehension pattern) 
___________________________________________________
___________________________________________________ 
___________________________________________________
___________________________________________________ 
Forearm Stabilization:  
___________________________________        
UE tone: ___________________________________        
Wrist stabilization:  
___________________________________ 
 
Bilateral Stabilization: 
 
—————————————————– 
 
Radial Manipulation/Ulnar Stabilization with Objects: 
 
 
 
 
 
Radial Manipulation/Ulnar Stabilization with Writing 
Instruments 
 Coloring: 
 
 
 
 Coloring against resistance: 
 
 
 
 Writing: 
 
 
 
Coloring Observation: 
 
 

Comments:                                                         Comments: 
 
 
 
 
 
 
___________________________________________________    _____________________________________________________ 
Therapist Signature   Date         Therapist Signature   Date 

Date:__________________ 
 
Grasp:  (prehension pattern) 
___________________________________________________
___________________________________________________ 
___________________________________________________
___________________________________________________ 
Forearm Stabilization:  
___________________________________        
UE tone: ___________________________________        
Wrist stabilization:  
___________________________________ 
 
Bilateral Stabilization: 
 
—————————————————– 
 
Radial Manipulation/Ulnar Stabilization with Objects: 
 
 
 
 
 
Radial Manipulation/Ulnar Stabilization with Writing 
Instruments 
 Coloring: 
 
 
 
 Coloring against resistance: 
 
 
 
 Writing: 
 
 
 
Coloring Observation: 
 
 


