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Description automatically generated]   PARENT QUESTIONAIRE

PRINT STUDENT’S NAME:  _____________________________________________________ AGE: _____________
PRINT Parent’s Name: ___________________________________________________________________________
PARENT’s Contact Info:  Email: _______________________________________     Cell #:  __________________

List your child’s diagnoses (Special Needs, Medical, Mental Health, etc):
________________________________________________________________________________________________
Tell us about your child’s disability:
________________________________________________________________________________________________
How does your child handle stress or frustration:
________________________________________________________________________________________________
List any sensory preferences or medical concern:
________________________________________________________________________________________________
What does your child enjoy doing?
________________________________________________________________________________________________
What are some areas where your child struggles?
________________________________________________________________________________________________
How does your child communicate best?
________________________________________________________________________________________________
What are your main concerns about your child’s learning?
________________________________________________________________________________________________
How does your child learn best?
________________________________________________________________________________________________
What motivates your child?
________________________________________________________________________________________________
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