
BODYMAP 

(This must be completed at time of observation) 

 

Name of Student: 
 
 

Date of Birth: 
 

Name of Staff: 
 
 

Job Title: 

Date and time of observation: 
 
 

  
Front Back 

 

 



Name of student: 
 
 
 

Date and time of observation: 

         
        

Front Back 

  
Right Left 

 

 

 



Name of student: 
 
 
 

Date and time of observation: 

  
Right Back Left Back 

 
 

Right Front Left Front 
 

 

 

 



Name of student: 
 
 

Date and time of observation: 

  
Top Bottom 

  

Inside Right Inside Left 

 
 

Outside Right Outside Left 
Name: 

 
Signature: 

 
Job title of staff: 
 

 


