
Handwriting Assessment 
 

O c c u p a t i o n a l  T h e r a p y  D e p a r t m e n t  
R o y a l  C h i l d r e n ’ s  H o s p i t a l ,  M e l b o u r n e  

 
 
 
 
 
 
T h e  H a n d w r i t i n g  A s s e s s m e n t  i s  a  c o m p r e h e n s i v e  
a s s e s s m e n t  t h a t  p r o v i d e s  g u i d e l i n e s  f o r  c l i n i c a l  
o b s e r v a t i o n  o f  a  s t u d e n t ’ s  h a n d w r i t i n g .   I t  h a s  b e e n  
d e v e l o p e d  o v e r  f i v e  y e a r s  a n d  i s  a  r e s u l t  o f  a  
c o l l a b o r a t i v e  e f f o r t  b y  a l l  t h e  O c c u p a t i o n a l  T h e r a p i s t s  
w h o  h a v e  w o r k e d  a t  t h e  R o y a l  C h i l d r e n ’ s  H o s p i t a l ,  
M e l b o u r n e ,  d u r i n g  t h a t  t i m e .  

∃  
 

 
Handwriting Assessment 
@ $40 + 10% GST $4.00 = $44.00 
+ Postage and Handling $5.00 + 10% GST 50 cents =$5.50 
Total $49.50 each. 
 
x ______ quantity 
 

 
 
 
$ 

 
Name: _____________________  Company:  _______________________ 
 
Address: _____________________  Phone No:  _______________________ 
 
  _____________________  Fax:          _______________________ 
 

Please  ensure  cheques are  made payable  to :  
The  Occupat iona l  Therapy Depar tment ,  Royal  Chi ldren ’s  Hospi ta l  

 
or  

 
Please bill my credit card: Master card / Visa card / Amex 

 
Name on Card: ______________________________ 
 
Card No:  ______________________________ 
 
Expiry Date:  _____  /  _____  / 
 
Signature:  _________________  Date: ____  /  ____  /  ____ 
 

Appl icable  June 2006  
 

 
Please post completed forms to: Att: Fay Paskalidis 

Occupational Therapy Department 
4th Floor, Main building 
Royal Children’s Hospital 
Flemington Road 
Parkville VIC 3052 
Australia 

Or fax to: +61 (3) 9345 5561 


	Handwriting Assessment 
	Please ensure cheques are made payable to: 
	The Occupational Therapy Department, Royal Children’s Hospital 
	Applicable June 2006 

