
Applicant Name: ______________________       Mentor Name: _______________________ 

Date Form Submitted: _________________ 

ATSI Mentor 
Guidelines

Session Focus 
Scale of 1-5, (5 being highest)

Session 1 
date:

Session 2 
date:

Session 3 
date:

Session 4 
date:

Body 
Mechanics

Body Use at the table 
Whole body participation

Correct Table/Bench Height

Use of Hands, Arms as tools

Greatest effect with least effort

Body 
Handling 

Client positioning on table or 
bench

Client movement while working

Head, neck, and limbs – lifting, 
lowering, range of motion  

Palpation 
skills

Making and breaking contact

Tissue engagement

Tissue condition assessment 

Ethics of 
Touch

Entering another person’s space

Respect for power differential 
between practioner and client

Tissue engagement in injured or 
painful body areas (physical and 
emotional content)

Scope of practice and referring 
out

ATSI Mentoring Session Checklist



RECOMMEND APPLICANT TO ATSI PROGRAM?   YES  /   NO  (circle one) 

Additional comments 

Session 1: ____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Session 2: ____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Session 3: ____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Session 4: ____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Once completed, please email this form to: info@anatomytrains.com

If you have any questions or need guidance, please contact us at 
info@anatomytrains.com, or (207) 563-7121

Thank You 

Anatomy Trains, PO Box 78, Walpole, Maine 04573 

mailto:info@anatomytrains.com



