Parent Questionnaire

Parent/Guardian, the questions below are to guide you in assisting with your student’s IEP.  Your input is very important.  If you would like to give your answers in person or over the phone please contact:  ____________________ _____________________________________________________________________.

Your student’s IEP is driven by the vision you and your student have for his/her future beyond high school.

1. What can you see your student doing 1year after high school graduation? ________________________________________________
____________________________________________________________
2. What type of education or vocational training do you see for your student upon graduation from high school? ____________________

____________________________________________________________  

3. What type of job or career do you see your student doing upon graduation of high school and college or vocational school? _____
____________________________________________________________
4. What type of community activities do you think your student will participate in as an adult (volunteer, clubs, sports, church, social)? ____________________________________________________________
____________________________________________________________

Recreation/leisure? __________________________________________

5. Do you expect your student to be able to live independently as an adult? ______________________________________________________
a. If no – what type of support do you think he/she will need?

                        ______________________________________________________
______________________________________________________
Now please think about current activities, skills and abilities your student has.
1. Currently, what does your student do for recreation and leisure activities? __________________________________________________
____________________________________________________________
2. Currently, what does your student do to participate in the community?

            ____________________________________________________________
____________________________________________________________

3. How does your student help around the home?_______________________

a. Does she/he care for all her/his personal needs independently?
____________________________________________________________

b. Is he/she able to cook?                           Do laundry?______________  
c. Is he/she able to manage money, buy things, write a check?____
____________________________________________________________
      4.  Is your student currently working? __________ Drive a car? ____________

__________________________________________________________________
Now it is your turn to help us understand your concerns about your student’s educational needs?
Please list or write out your concerns so I can be sure to put them in the IEP to be addressed (homework, tests, communication with teachers, assignments)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there someone knowledgeable of your student’s disability and learning styles you would like to invite to the meeting (tutor, counselor)? _____________ ________________________________________________________________________
________________________________________________________________________

Anything else? _________________________________________________________
_______________________________________________________________________
