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Orientation and Mobility Professional Report

We appreciate your valuable input with regards to determining the manner in which we can provide the best possible service to this client. Please provide your answers after each colon where applicable. Thank you in advance for your assistance.
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Date:

Client Name:

Physical & Cognitive

1. Is this client physically capable of traveling up to half mile, two times daily (a short rest break is acceptable)? Yes or no: 

If no, please explain: 

2. Does this client have any physical limitations/characteristics that were considered when providing O&M instruction? Examples might include a significant gait deviation, arthritis, obesity, limited use of hands, etc. Yes or no:

If yes, please list and provide information with regards to any modifications to instruction that were necessary to accommodate this client: 

3. In your experience, did this client display any cognitive deficits that required specific teaching strategies? Yes or no: 

If yes, please explain:

4. Did this client display any cognitive deficits that imposed limitations to the acquisition of independent living skills or independent travel? Yes or no:

If yes, please explain:

5. In your experience, did this client display any hearing loss that required specific strategies to instruct or communicate with? Yes or no:

If yes, please explain:

Program Type

6. Where program was provided (in residence, at an agency, or in the client’s home): 


7. Dates of service (from x to x):

8. Total number of hours:

9. Program type (comprehensive or skill-specific): 

If skill-specific, what was the main focus? :

10. Did this client complete the program? Yes or no:

11. Did this client display appropriate cooperation and motivation during the provision of O&M services? Yes or no:

12. Was this client compliant in meeting the requirements of the O&M program? Yes or no:


Travel Practices and Service Delivery

13. Does the client utilize a primary mobility aid when traveling alone? Yes or no:

If yes, what type? :

14. In your opinion, does this client have a need for a primary mobility aid? Yes or no:

15. Does this client have the same level of mobility in all lighting conditions? Yes or no:

16. During your instruction, did the client use their residual vision appropriately and in a safe manner? Yes, no, or n/a:

17. On a scale of 0 to 5, what is the client’s proficiency in intersection analysis/street crossing decisions at FAMILIAR intersections? 0= unknown 1=poor, 2=fair, 3=good, 4=very good, and 5=excellent:

18. On a scale of 0 to 5, what is the client’s proficiency in intersection analysis/street crossing decisions at UNFAMILIAR intersections? 0= unknown 1=poor, 2=fair, 3=good, 4=very good, and 5=excellent:

19. How often the client travelled independently at the agency:

20. The approximate length of the client’s routes at the agency:

21. How often this client travels independently at home:

22. Approximate length of the client’s routes at home:

23. By the end of mobility training, was the client a safe, effective, and independent traveler? Yes or no:

24. Level attained (please choose one - Capable of remaining oriented in unfamiliar environments; Capable of remaining oriented in familiar environments; Capable of remaining oriented on specific routes; Capable of remaining oriented on specific routes, but experiences challenges when the need to problem-solve arises):


25. Is this client well adjusted to his/her blindness? Yes, no, or don’t know:

26. To your knowledge, are the family/friends of this client supportive of his/her decision to get a guide dog? Yes, no, or don’t know:

27. Does this client have a stable, suitable home environment and the ability to provide for the basic care of a Guide Dog? Yes, no, or don’t know:

Guide Dog training is a 2-3 week residential training program that requires sustained cognitive, physical, emotional, and social functioning from 6:00 AM until 9:00 PM.  Clients must be reasonably independent and demonstrate average tolerance to dormitory life.

28. In your opinion, can this client cope with the stress of being in a new group environment along with learning and adapting to work with a Guide Dog for this time period? Yes or no:

29. In your opinion, is this client able to handle the daily responsibilities that a Guide Dog requires? Yes or no:

30. In your opinion, do you consider this client to be a good candidate for training with a Guide Dog? Yes or no:

31. If you checked ‘No’ on any question from 10-30 please explain. Add any further information that you feel may be relevant to this client’s application for a Guide Dog: 

Please return this information to: GDB Admissions Department, P.O. Box 151200, San Rafael, CA 94915-1200, or via email: iadmissions@guidedogs.com. Thank you.

Guide Dogs for the Blind offers O&M seminars for practicing O&M specialists. For details, please contact our Outreach Department at 800.295.4050, or view the seminar information on our website at www.guidedogs.com. Look in the “Resources” section under “Information for O&M Professionals.”  
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800.295.4050  |  guidedogs.com

California Campus: 350 Los Ranchito Road, San Rafael, CA 94903  |  415.499.4000

Oregon Campus: 32901 SE Kelso Road, Boring, OR 97009  |  503.668.2100

