
Motivational Consideration Checklist 

Child’s Name: 

Age: 

Date of evaluation: 

IM Practitioner: 

Likes Dislikes Speed at rest 
and active 

Motor 
Challenges 

Behavioral 
Challenges 

Sensory 
Challenges 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 


