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DIRECTIONS: Administer the test according to the
instructions presented in the Manual. During administra-
tion, score the items and record the item scores in this
booklet. Each item is scored using a numerical rating
scale. The criteria for scoring are summarized in this book-
letand detailed in the Manual. Determine the child's score
on each item according to these criteria, and circle the
corresponding number on the right.

After administration, add the item scores in each
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Postural Control Bilateral Motor
Score Integration Score

column across all pages. Enter the subtest scores in the
boxes at the bottom of the columns on page 4. Then
transfer the subtest scores to the boxes below, and add
them to obtain the Total Test Score.

To use the profile for Postural Control, Bilateral Motor
Integration, and the total test, place an “X" in the box which
includes the child's score on each, Complete the profile by

connecting the X's.
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