Student_________________________________________________________________ Date______________________
Parent’s Name (person completing this form) ____________________________________________________________
Parent Input Survey for IEP Planning
· What do you feel are the strengths of your child? _____________________________________
· ________________________________________________________________________
· ________________________________________________________________________
· What do you feel are your child’s weaknesses (e.g. Areas that may be frustrating or that you feel your child has a particular need to improve?) _____________________________________
· _______________________________________________________________________
· _______________________________________________________________________
· How do you think your child learns best? (What kind of situation makes learning easiest for them?) ______________________________________________________________________________
· ________________________________________________________________________
· ________________________________________________________________________
· Please describe educational skills that your child practices at home regularly (e.g. reading, making crafts, building, using electronics, coloring, singing, etc.).
· ________________________________________________________________________
· ________________________________________________________________________
· Does your child have any behaviors that are of concern to you or other family members? Please describe: _____________________________________________________________________
· ________________________________________________________________________
· ________________________________________________________________________
· What are your child’s favorite activities and toys? ______________________________________
· ________________________________________________________________________
· ________________________________________________________________________
· What are your child’s special talents or hobbies? _______________________________________
· ________________________________________________________________________
· ________________________________________________________________________
· Does your child have a history of ear infections or frequent upper respiratory infections? _______________________________________________________________________________________
· When was your child’s last eye examination? ___________________________________________
· How does your child usually react when upset and how do you deal with the behavior?
· _______________________________________________________________________________
· _________________________________________________________________________
· If you have particular concerns about your child’s school program this year, please describe them: _________________________________________________________________________________
· _________________________________________________________________________
· What are your main hopes for your child this year? ______________________________________
· _________________________________________________________________________
· Please list any other information that would help us gain a better understanding of your child and any concerns you would like o discuss at the next IEP meeting: ______________________
· _________________________________________________________________________
· _________________________________________________________________________
[bookmark: _GoBack]Thank you for contributing valuable parental insights. The information shared will be used for the Parent Input sections of your child’s IEP. Please return this form to _____________________ on or before ____________________.
