Date: ___ /___ /___


Parent Input Questionnaire

Pre-K ESE Individual Education Plan
Student’s Name: 






     DOB: 




Dear Parents/Guardians:

Please provide input regarding your child in each of the following areas.  Be sure to include strengths and areas of concern.  This information will be used to draft the Individual Education Plan and help guide instruction. Your input is important.

Self-help skills (toileting, dressing, feeding, following the daily routine, etc.)
Social skills (cooperation, following directions, expresses wants and needs in an appropriate way, interactions with family, etc.)

Communication (understands directions, identifies objects, uses words to express self, number of words in a sentence, etc.)

Motor skills (copying and drawing, stacking blocks, use of scissors, ability to do puzzles, running, hopping, ability to go up and down stairs, etc.)

Cognitive skills (attention span, recites simple songs, recalls facts, knowledge of colors, shapes, letters and numbers, etc.) 

Other areas of interest or concern that I would like addressed on my son’s/daughter’s Individual Educational Plan (medical, safety issues):

Please return this form to: 











