Parent Input Survey

Thank you for participating in your child's IEP meeting.

We believe this process should be a collaborative effort between parents and educaters.,

Please take a moment to complete the survey below.

The information you provide will be confidential and will help us improve the Individualized Education
Program (IEP) process.

Directions: After each statement, please choose the option that best describes your experience with your
child's IEP meeting.

1. Please select the school where this IEP meeting took place:
Mark only one oval.

(" Clara Hearne Pre-K Center

Belmont Elementary

PSS

h
D
) Manning Elementary

") Chaloner Middle School

‘ Roanoke Rapids High School

SN AT

e,

Akers Center for Educational Success

s

2. | received notification of the meeting early enough to ensure and opportunity to attend.
Mark only one oval.

{") Strongly agree

{0 Agree

() Neutral
() Disagree
L Strongly disagree

(' Does not apply
() Other:

3. I received an Invitation to Conference for the meeting.
Mark only one oval.

{7 Other:



4. The meeting was scheduled at a mutually agreed upon time and location.
Mark only one oval.

) Strongly agree
() Agree
% Neutral

"y Disagree

{ " strongly disagree
'} Does not apply
) Ofher:

P

5. During the IEP process, | was offered a "Parent Rights & Responsibilities in Special
Education” Handbook.

Mark only one oval.

() Yes

e

{_ Does not apply
(7 Ofther:

6. feel | was treated as an equal and important part of the IEP team. | had an opportunity to
discuss the proposed IEP and had my input considered by the IEP team in a meaningful way.

Mark only one oval,

{ 'y Strongly agree

() Agree

{3 Neutral

C ) Disagree

{7y Strongly disagree

s Does not apply
 Other:

7. The participants at the IEP meeting were prepared and informed and | understood each team
member's role.

Mark only one oval.

-

() strongly agree

{_ ) Agree

(5 Neutral

(" Disagree

(% Strongly disagree
{ " Does not apply

N

) Other:



8. 1 was given an opportunity to provide input about my child’s strengths and concerns for
his/her education.

Mark only one oval.

{" " Strongly agree
{ ; Agree

(" Neutral

{ " Disagree

o ; Strongly disagree
(" Does not apply

() Other:

9. | feel that my child's IEP team has a good understanding of his/her educational needs,
Mark only cne oval.

" strongly agree

) Agree

3 Neutral

(" Disagree

{ ' Strongly disagree
(") Does not apply
(" Other.

10. At the end of the IEP meeting, the decisions were summarized,
Mark only one oval.

i '\\

(... Yes
TN

(.., No

{ " Notsure

s/ 1 Other:

11. Overall, | am satisfied with this IEP meeting and process.
Mark only one oval.

(" strongly agree
a// Agree

() Neutral

(") Disagree

} Strongly disagree
) Other:



12. Would you be interested in attending a presentation about the Special Education (IEP)
process?

Mark only one oval

7Y Yes

13. To improve your child's education, check any of the following that you would suggest the EC
Department could improve on...

Check all that apply.

Communicate more with parents about student progress/success/needs

!
e
| Improve on making parents more knowledgeable about the IEP process

; Better prepare my child to participate in their IEP meeting (6th-12th grades)
| i Ofher:

14. Is there anything more you would like to ask us or tell us?
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