
Stander Measurement Form 
*All fields must be completed in order to process* 

*Must be accompanied by an Assistive Technology Requisition form (REQ-FRM-010)* 

Request date: ________________________ Therapist name: ________________________ 

Child name: ________________________ Therapist phone: ________________________ 

Date of birth: ________________________ Therapist email: ________________________ 

Required Measurements (Please measure child lying down with footwear/braces worn in stander) 

Mid shoulder to 

mid shoulder 

Chest width 

Hip width 

  

 

 
 

 

 

 

   

 

 

         

          

         

 

 

    

    

    

 

  

 

 

 

 

 

 

       

          

 

                   

  

        

    

Tibial 
Tuberosity 

Axilla 

Height 

Bent elbow 

Heel width with 

foot wear Bottom 

of heel 

Top of shoulder 

Inseam 

Size selection (choose one) 

☐ Small ☐ Medium 

(height range: 24-40”) (height range: 34-44”) 

☐ Large 

(38-48.25” child height) 

☐ X-Large 

(46-60” child height) 

Options (check all that apply) 

Upholstery colour: 

Pink Teal Green Grey Black Red 

☐ Head rest Foot lift: _________(lift height) ☐R ☐L 

☐ Hip guides Foot wedge: _________ (wedge height) ☐R ☐L ☐Bilateral 

☐ Name plate Chest harness: ☐XS  ☐S ☐M ☐L 

Some of my favourite things are:  __________________________________________________________ 
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How to fill out the measurement form: 

◼ Wearing typical footwear (i.e.: high top shoes, AFOs or normal runners), lay the child on their back on a firm surface 

◼ Take your time, try to stretch out the child’s legs as much as possible to position them as tall as you can. 

◼ Make selections for upholstery vinyl colours. 

◼ Select if you would like any accessories. 

• i.e. chest/butterfly harness, hip guides, head rest, etc. 

◼ If selecting foot lift, specify the height of the lift required by measuring the leg length discrepancy. 

◼ If selecting foot wedge, specify the wedge height based on the available ankle range of motion. 

◼ Record some of the child’s favourite things that could be used to personalize the board. 

• i.e. Peppa pig, Thomas the train, dogs, cars, etc. 
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