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Student’s Name ____________________________  Parent’s Name ________________________________
 Please answer the following questions about your child. Your input is valuable and essential as we plan for next year.
1.   What do you feel are the strengths of your child?
_____Has a sense of humor			_____ Strong in math		
_____Makes friends easily			_____ Offers to help others
_____ Admits mistakes				_____ Does chores when asked
_____ Adjusts well to changes			_____ Follows instructions
_____ Gets along well with peers		_____ Strong in reading
Other strengths:__________________________________________________________________________
_______________________________________________________________________________________
2. What do you feel are your child’s weaknesses (e.g. areas that may be frustrating or 
that you feel your child has a need to improve)?
_____ Is easily distracted			_____ Trouble changing tasks	
_____ Does not listen				_____ Daydreams
_____ Forgets things				_____Has trouble understanding math	
_____ Difficulty making friends			_____ Has a short attention span
_____ Does not adjust well to change		_____ Has difficulty comprehending what he/she reads
_____ Trouble completing homework		_____ Poor organization
Other information on weaknesses or areas needing improvement:  ________________________________
_______________________________________________________________________________________
3.  Does your child have any behaviors that are of concern to you?  If so, please describe the behavior(s).
_____Argues frequently 			_____ Breaks things
_____ Refuses to do homework			_____ Acts without thinking
_____ Difficulty staying on task			_____ Uses foul language
_____ Is easily frustrated	    		_____ Impulsive in making decisions
_____ Participates in verbal and/or physical altercations
Other information about behavior concerns:  ________________________________________________
_____________________________________________________________________________________
4.  What are your child’s talents or hobbies?___________________________________________________
_____________________________________________________________________________________      
5. Do you have any particular concerns about your child’s school year?  If so, please describe.  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What are your main hopes for your child for the school year?  ________________________________________
___________________________________________________________________________________________
7. Is there any other information that would help us gain a better understanding of your child?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Are there any concerns that you would like to discuss at the next IEP meeting?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Does your child have any medical concerns or take any medications?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you! Please complete and return this information to Mrs. Houser by March 2, 2020.
