4 Pabau

Name:

Name of Guardian/Parent:

Email Address:

Previous items Credited - Prone:

Subscale Score - Prone:

Items Credited in Windows - Supine:

Previous items Credited - Sit:
Subscale Score - Sit:
Items Credited in Windows - Stand:

Total Score:

COMMENTS AND RECOMMENDATIONS

Prone

Supine

Sitting

Standing

Alberta Infant Motor Scale

Date of Birth:

Phone Number:

Date of Assessment:

Items Credited in Windows - Prone:
Previous items Credited - Supine:
Subscale Score - Supine:

Items Credited in Windows - Sit:
Previous items Credited - Stand:
Subscale Score - Stand:

Percentile:

www.pabau.com
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