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Categories Test Name Subject
Activities of Daily Living Feeding assisted
Dressing dependent
Toileting dependent
Hygiene dependent
Commumication speech
Ambulation walling

Development Test

Screening Test

Denver Developmental

personal~-social : 30mos
fine motor—adaptive : 5yrs
language: Syrs

gross motor: 21mos

Sensory Integration Test

Marianne Frostig Developmental
Test of Visual Perception

eyve-motor coordination: 2,9 yrs
figure—ground: 5.0 yrs

form constancy: 4.0 yrs
position~in-space: 6,3 yrs
spatial relations: 6,6 yrs

Motor Function Test

Diviston Test

*Crippled Children’s

motor age of Rt.: 12mos
motor age of Lt,: 24mos

Psychological Tests

Scale

Vineland Social Maturity

SA: Tyrs, 4mos

Bender-Gestalt Test

MA:6yrs

Irtelligence Tests Goodenough-Harris

Drawing Test

MA: 7yrs, 6mos

#x K-WISC

1Q:99

* Qregon o3l €4 Y& fine motor test for U/E<l.

sx Korean-Wechsler Intelligence Scale for Children ¢l.
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