NAME: DATE:

Directions: Fill in the blanks.

Goals: i To recall items in a specific category.

2 To associate one item with another and be able to recall
additional items.

3. To practice writing and spelling.

NAME 5 FRUITS

NAME 10 PROFESSIONS

1 6.
2; 7
3. 8
4 9.
5 10.
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NAME: DATE:

Directions: Fill in the blanks.

Goals: 1. To recall items in a specific category.
2. To associate one item with another and be able to recall
additional items.
3. To practice writing and spelling.
Write the days of the week.

Write the months of the year.

1 744
2 8.
3 9:
4. 10.
S. aJ3 3
6. 12.
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NAME: DATE:

Directions: Fill in the blanks. (The therapist should indicate the number
of items in each category for the patient to complete.)

Goals: 1 Torecall items in a specific category.
2. To associate one item with another and be able to recall
additional items.
3. To practice writing and spelling.
Name trees. Name flowers.
1. 1
2 2
3 3.
4. 4
5 5
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NAME: DATE:

Directions: Fill in the blanks. (The therapist should indicate the number of
items in each category for the patient to complete.)

Goals: 1 To recall items in a specific category.

& To associate one item with another and be able to recall
additional items.

3. To practice writing and spelling.

Write boys’ names beginning with

1 5.

2 6

3. 7

4 8.

Write__________girls’ names beginning with

1 5.

2 6

3 7

4 8.
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