
 
 

CERTIFIED OCCUPATIONAL THERAPY ASSISTANT 
SKILLS CHECKLIST 

 
_________________________________        ________        ______________________________ 

                         First Name                                                          MI                                                   Last Name 
 
        _______________________________             _______________          ________________________ 
                                   E-mail                                                           Last 4 digits SS#                                        Date 
 
Instructions:  Please check the appropriate column that best describes your experience level for each 
knowledge competency and skill.  Please use the rating scale below to evaluate yourself based on experiences 
within the last two years. 
 

Self-Assessed Experience Rating Scale 
1 = No Experience       2 = Minimal Experience       3 = Performs well/competent        4 = Supervise and Teach 

 
Skills: 
 

1 2 3 4 

1. Orthopedics 
Arthritis Program     
General Ortho (Knee, 
Shoulder, Ankle) 

    

Hand Injury     
Hip Fractures     
Mobilization Techniques     
Total hip/ Total knee     
Total Joint Replacement 
(Upper Extremities)               

    

2. Neuro 
Cerebral Vascular Accident 
(CVA) 

    

Cognitive Retraining     
Head Trauma     
Spinal Cord Injury     
Parkinson’s Disease     
Traumatic Brain Injury     
3. Pediatrics 
Cerebral Palsy     
Developmental Screening     
Early Intervention     
Learning Disabilities 
 
 

    

Skills Continued: 1 2 3 4 

Neurodevelopment Testing     
Sensory Integrative Testing     
Spina Bifida     
Visual Perception Testing     
Autism     
Down’s Syndrome     
Mental Retardation     
4. Modalities 
Biofeedback      
Edema Massage     
Feeding Techniques     
Fluidotherapy     
Oral Motor Facilitation     
Muscle stimulation     
Paraffin Bath     
TENS     
Therapeutic Massage     
Therapeutic Pool     
5. Prosthetics/ Orthotics 
Dynamic Splints     
Functional Splinting     
Orthotics     
LE Prosthetics     
Serial/ Inhibitory Casting     
Static Splints     



Skills Continued: 1 2 3 4 

UE Prosthetics     
6. Other 
Activities of Daily Living 
(ADL) 

    

Adaptive Equipment     
Amputees     
Burn management     
Driving Evaluation     
Dysphagia     
Energy Conservation     
Family Education     
Gait Analysis     
Geriatrics     
Group Dynamics     
Home accessibility     
Job Task Analysis     
Oncology     
Pain Management     
Perceptual Motor Testing     
Pulmonary Rehab     
Range of Motion     
Sensation Testing     
Wheelchair Evaluation     
Wheelchair ordering     
Wheelchair Position 
Testing 

    

Work Capacity Evaluation     
Work Hardening (BTB)     

 
 
 __________________ 

 
Skills Continued: 1 

 
2 3 4 

Work Hardening 
(Valpar) 

    

7. Work Settings     
General Acute Care     
Home Health     
Outpatient Clinic     
Pediatric Rehab     
Psychiatric Hospital     
Acute Rehab Hospital     
Rehab Unit in Hospital      
School System     
Skilled Nursing 
Facility 

    

Industrial Medicine     
Comments: 

        
 

 
I here by certify all statements and claims as true and that any misrepresentation of the facts on this skills 
checklist is sufficient cause for dismissal at any time without prior notice even if I have been already employed. 
 
 
 
 
______________________________________                              _________________________ 
Signature                                                                                           Date 
  



 


