
                                                                                                                                                                               PT 3 Task Time Schedule    
 

 

 

Name: ___________________________                    Time: ___________ 

 

Date: _____________________                     Therapist name: ____________________________     

  

Start Time End Time Activities 

  

Leg exercises on mat 

  

Practice transferring in/out wheelchair 

 

  

Sitting balance exercises on ball 

  

Go to next therapy 

 

  

 

  

 

  

 

  

 

 


