Activity Review

A. Assign a name for this activity (optional).  __________________________________

B. What oral-motor goal(s) would this activity address?

	_____ lip mobility
	_____ tongue strength

	_____ lip strength
	_____ tongue stability

	_____ lip closure
	_____ tongue differentiation

	_____ lip differentiation
	_____ tongue elevation

	_____ lip rounding
	_____ tongue retraction

	_____ lip retraction
	_____ tongue lateralization

	_____ jaw stability
	_____ oral awareness

	_____ tongue mobility (whole or tip)
	_____ oral stimulation


C. What articulation goal(s) would this activity address?

	_____ p
	_____ t
	_____ k

	_____ b
	_____ d
	_____ g

	_____ w
	_____ n
	_____ “j”

	_____ m
	_____  l
	_____ “ch”

	_____ f
	_____  l blends
	

	_____ v
	_____ s
	

	
	_____ s blends
	


D. Where in the recommended sequence of goals might this activity fall?

	_____ oral sensory stimulation
	_____ jaw stability

	_____ head/mouth differentiation
	_____ tongue strength

	_____ lip pressure/strength
	_____ tongue mobility

	_____ lip mobility
	_____ tongue differentiation

	_____ lip differentiation
	


E. What level of complexity (M.O.R.E.) is indicated for the food item(s) or toy(s) used in this activity?  (optional)

	Motor

Component
	Oral

Organization
	Respiratory Demand
	Eye Contact/Control

	
	
	
	

	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4


F. If level of complexity is too high (above), what adaptations might be made so that the student can participate in the activity?  Answer on back.

G. How do feel about this activity?  How comfortable are you facilitating this activity? Answer on back.

H. What is your personal rating of this activity?  Circle one.

	Good
	Average
	Poor


