Parent/Guardian Questionnaire
	Parent/Guardian:______________________________
	Date:___________________


	Student Name:________________________________
	Date of Birth:______________


	Address:_____________________________________
	Current Age:_______________


	School/level:_________________________________
	Phone Number:_____________


	Interviewer:__________________________________
	Date of Interview:___________



	Communication/Language

1. What languages are spoken in your home?

2. How does your son/daughter communicate his/her needs to you?

3. How does your son/daughter communicate displeasure, pain or dislike to you?

4. Does your son/daughter follow simple instructions (e.g. “Come here” or “Sit down.”)



	Behavior

1. Does your son/daughter exhibit any behaviors that you feel are inappropriate or that bother you or members of the family?  Under what circumstances do these behaviors seem to occur?

2. What do you or others do when this behavior occurs?  Does it stop the behavior?
3. What do you do to comfort or calm your son/daughter?
4. What do you do to discipline your son/daughter or show disapproval? How does he/she/respond?

5. Does your son/daughter adapt easily to changes in routine/schedule?

	Personal Management

1. Is your son/daughter able to feed him/herself?  If so, how did he/she learn to do this?

2. Is you son/daughter able to dress him/herself?

3. What personal hygiene skills would you like your son/daughter to learn?

4. Which self-help skill is most important to you for your son/daughter to learn?

	Community Personal Management

1. What places in the community do you take your son/daughter to (e.g., shopping mall, restaurants, relatives’ homes, others)?

2. How does your son/daughter behave when you take him/her to these places?

	Recreation/Leisure

1. What are your son/daughter’s favorite activities and toys at home?

2. What does your son/daughter do after school?

3. In what way does your son/daughter move about the house?

	Chores/Work Opportunities

1. What chores does your child do at home?

2. What jobs/chores would you like your son/daughter to be able to do at home?

	Are there any goals that you would like to see included on your child’s IEP?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Are there any other concerns or specific needs that your child has that we should be aware of (e.g., fears, motivators etc)?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




