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As a parent, you are an integral member of the team responsible for developing your child’s Individualized Education Program (IEP).  Before completing this form give thought to those areas that might provide a mental “snapshot” of your child.  Some areas may be:

· What motivates and interests my child?

· What do I feel is important that my child learn to do this year?

· How does he/she learn best?

· What are my wishes for my child for this year?  For the future?

If the spaces provided below are not sufficient, write on the back of this worksheet or attach additional pages:

	             CHILD’S STRENGTHS
	               CHILD’S NEEDS



	
	

	
	

	
	

	
	


For students 14 years of age, or younger, if appropriate, consider you child’s transition needs in the following areas:

Employment -












 

Post-Secondary Education and Training -






















 

Independent Living -













____________________________________________________________________________________

Keeping in mind where you would like to see your child in one year (academically, socially, self help, etc.) list one or more goals you feel your child needs to work on:

What are some things a teacher can do in the classroom to help your child do his/her best?

What are the things a teacher can do to support your efforts with your child at home?  Examples: homework assignment sheets, weekly behavior charts, etc.

Does your child receive outside support services?  ____ YES    ____  NO

If yes, please describe:  











 
Additional recommendations:  










 

Please complete this worksheet and bring it with you to the IEP meeting.  
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