
                          MEASUREMENT CHART 
 

 

Child’s Name: DOB: 

Address: Phone: 

Parent’s Name: Estimated  

Trial Date: 

 

 

                                                                                                                                                                                                                                                                                                                                                                                   

 
Name of Physical Therapist:___________________________________ 

Phone #:________________________    

Date Measurements taken:__________________ 

Notes:________________________________________________________

_____________________________________________________________

_____________________________________________________________     

                       

Shoe Size 

Width of Chest   

Width GT to GT 

Under Arms to Base of Foot 

GT to Base of Foot 

Knee to 

Base of Foot 

GT= Greater Trochanter 
See Image on Page 2 for 

specific location. 


