Parent Interview Questionnaire
IEP meeting Preparation

	Directions: It is preferred that a school representative contact the parent by telephone or have face-to-face communication in order to gather parental input prior to the actual meeting.

	STUDENT NAME:
	ARD/IEP Meeting Date:

	PARENT NAME:
	Contact Number:
	Contact Date:


1. What do you believe are your child’s strengths and challenges?



2. What questions or concerns do you have regarding your child’s testing, education or Individual Educational Plan (IEP)?


3. In general, do you believe that your child has made progress with his/her current classes and annual goals, supports and services he/she has been receiving this year?


4. Are there any IEP supports and/or services that have not been provided that you believe are necessary for your child to make progress with his/her goals and objectives?


5. If so, what are those services and supports?


6. Is there any other information that you would like addressed at the IEP Meeting or at a parent conference?



7. When the IEP meeting is completed, what do you hope will be the outcome or results for your child?



8. What are the concerns (and/or interests) that both you and the school share about your child?



9. May I share the information that you have provided with the other team members?


10. Is there a preferred way to communicate with you in order to provide information to you about your child?
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