
 
 

1 
 

Parent Fidelity with  

Massage Technique Report Form 
 

Child’s name: ______________________________ 
 

Tx #1 
Date of Assessment: _______________________ 
Fidelity Assessed by:  ______________________ 

 

Movement Correct 
Needs 

Improvement 
Forgot 
to Do 

Comments 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

 

Tx #2 
Date of Assessment: _______________________ 
Fidelity Assessed by:  ______________________ 

 

Movement Correct 
Needs 

Improvement 
Forgot 
to Do 

Comments 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

 



 
 

2 
 

Tx #11 
Date of Assessment: _______________________ 
Fidelity Assessed by:  ______________________ 

 

Movement Correct 
Needs 

Improvement 
Forgot 
to Do 

Comments 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

 

 
One Year 
Date of Assessment: _______________________ 
Fidelity Assessed by:  ______________________ 

 

Movement Correct 
Needs 

Improvement 
Forgot 
to Do 

Comments 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

 

 


