
Tool 5: Parent/Guardian/Family Feedback Form

Student Involvement in His/Her IEP Meeting
Student’s name:
_________________________________________________________________
School:
____________________________________
Age:
_________
Grade:
__________
Teacher’s/school contact’s name:  
__________________________________________________
Please check the category that best describes your relationship to the student:


Parent
____
Guardian
_____
Family member
______
Other (list):
______________________
What is your name?  
_____________________________________________________________
Did you attend the student’s IEP meeting this school year?
Yes:
 ______
No:
_______
Did the student attend his/her IEP meeting this school year?
Yes:
 ______
No:
_______

If you answered no to either of the above questions, please stop here and return this form to the student’s teacher/school contact.

If you answered yes, use this rating scale to answer Questions 1 – 9 about what the student did at his/her IEP meeting this year:
1
No: He/she didn’t do that 

2
Somewhat: He/she did that somewhat or with someone’s help
3
Yes: He/she definitely did that
	
	Circle one number:


No 
Somewhat
Yes

	1.
Identified post-school goals (what he/she wants to do after high school)
	1
	2
	3

	2.
Provided information about his/her strengths
	1
	2
	3

	3.
Provided information about his/her limitations or problem areas
	1
	2
	3

	4.
Provided information about his/her interests
	1
	2
	3

	5.
Provided information about the courses he/she wants to take
	1
	2
	3

	
	Circle one number:


No 
Somewhat
Yes

	6.
Reviewed his/her past goals and performance 
	1
	2
	3

	7.
Asked for feedback or information from the other participants at the IEP meeting
	1
	2
	3

	8.
Identified the support he/she needs to accomplish his/her goals
	1
	2
	3

	9.
Summarized the decisions made at the meeting
	1
	2
	3


10.
Please describe what (if anything) you liked about this IEP meeting:
______________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________

11.
Please describe what (if anything) you did not like about this IEP meeting:
________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________

12.
Has this student attended his/her IEP meeting before this one?
Yes _____
No
______
13.
Would you say this meeting was different from previous IEP meetings in any way?

Yes, definitely
_______
Somewhat
________
No
________

14.
If so, how was it different? 
_____________________________________________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________
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