	Name: ___________________________________
	Date: ______________


Cerebral Palsy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	2
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	3
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	4
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	5
	
	
	
	
	
	
	
	
	6
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	7
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	10
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	11
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Across
3. poor tongue
7. Retention of primitive 
8.  language, cognitive, sensory, psychosocial deficits, seizure  disorders and feeding impairments
9.  neurological, motor, and postural  
10.  Abnormal or variable
11. a nonprogressive condition
	Down
1.  compensatory movement patterns
2.  Involuntary 
4. tendon reflexes
5.  use of extremities
6. Poor 


