
 1

 
Test for CROW Boot Presentation 

 
 

1) What are the indications for a CROW boot? 
   
_________________________________________________________________________________ 
 
2) What does the acronym “CROW” stand for? 
   
_________________________________________________________________________________ 
 
3) Is the CROW boot supportive or corrective? (circle one) 
   
 
4) How much material should be removed from the dorsal aspect of the foot? 
   
_________________________________________________________________________________ 
 
5) Why is material removed from the dorsal aspect of the foot?  
   
_________________________________________________________________________________ 
 
6) How far should the footplate be extended? 
   
_________________________________________________________________________________ 
 
7) Which should be formed first? The anterior or the posterior section? (circle one) 
   
 
8) What material is the UCB formed with? (circle one) 
  a) Poron
  b) Tri-Lam
  c) Cork
  d) Pelite
  e) Any of the above
   
 
9) When should the final, textured layer of crepe be added? Before or during fitting? (circle one) 
  
 
10) How should the orthosis fit the patient? (circle one) 
  Loose  

 Tight  
 Snug?  
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Please provide feedback so we can better serve you: ________________________________________  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 

CEU Application Form 
 
Name:_____________________________________________ Title:__________________________ 
 
Company name:____________________________________________________________________ 
 
Certification number and type: ABC  O    P  #_________________ BOC  O   P  #________________ 
 
Mailing address: ____________________________________________________________________ 
 
City: __________________________________ State:_____________________ ZIP:_____________ 
 
Phone #:___________________________ Email:_____________________ _____________________ 
 
 

 
To receive continuing education credits, please mail test and payment to: 

Delphi Ortho, PO Box 19851, Asheville, NC 28815 


