For Your Parents
Please answer to the best of your ability.  If the question doesn’t fit your student, you may leave it blank.

1. Are you connected with MDS, Ariel, or DVR (please circle which one)?

2. Are you part of a support group?

3. Are you interested in a community support group?

4. Do you know the laws relevant to your child’s needs?

About your child:

1. Is your child aware of his/her disability?

2. Does your child need to improve their social skills?

3. Does your child need to improve their hygiene?

4. Has your child worked in the past or is prepared to be employed now?

5. Does your child have friends outside of school?

6. Does your child need to get more involved in social activities that are school related?

7. Would you like to meet with me before Paren/teacher conferences?

8. If you are interested in a visit before conferences, please write down a date and time that you would be able to meet.

Is there anything else you would like to know about my program?

Your name and address:__________________________________________________________

______________________________________________________________________________

Phone:__________________Cell:______________________Work number:_________________

Best way and time to reach you:____________________________________________________

Email address:__________________________________________________________________

Name and address of other guardians:_______________________________________________

______________________________________________________________________________

Phone:__________________Cell:_____________________Work number:__________________

Email address:__________________________________________________________________

In a perfect world how much communication would you like from me?

When (circle one):

DAILY

WEEKLY
MONTHLY
EMERGENCIES

IN TIME OF NEED

By (circle one):

PHONE 
EMAIL

STUDENT NOTEBOOK

MAIL

