PARENT INPUT - IDENTIFICATION OF NEEDED ASSESSMENTS

Child’s Name: ___________________________________________________________   Date: ______________________
Parent/Guardian Name: ______________________________________   Method of Contact:    Phone     Meeting       Mail

Your child’s IEP team, of which you are a member, has determined that a full and individual evaluation or reevaluation should be completed for your child.  Before your consent for the evaluation can be obtained, the IEP team needs your input to determine the specific assessments to be evaluated for the individual needs of your child.  Your input is essential to ensure that the IEP team is able to determine the specific assessments (if any) to evaluate the individual needs of your child.  When the evaluation/reevaluation process is complete you will receive a letter where you have the option to waive the 10 day waiting period before the IEP team begins the evaluation/reevaluation, a consent/agreement form, and a page outlining the decisions that were made concerning your child’s evaluation.
Health Status

Do you have any health related concerns for your child (allergies, illnesses, seizures, ear infections, hospitalizations, major accidents, etc.? 
Yes
No
If yes, please describe: __________________________________________________________________________ ___________________________________________________________________________________________________________ 
Please note any medical diagnosis: _________________________________________________________________________
Vision and Hearing Status

Do you have any vision or hearing concerns for your child?
Yes
No
If yes, please describe: __________________________________________________________________________ ___________________________________________________________________________________________________________ 
Social and Emotional Status

Do you have any concerns for your child in the following areas? 

   Behavior 
 Social/Emotional Skills  
   Adaptive Behavior/Self-Help Skills 

Please describe: ______________________________________________________________________________________________ ___________________________________________________________________________________________________________ 
Have there been any significant family changes or life events that could be impacting your child’s performance at school (divorce, financial stressors, move, death, etc.)?

Yes
No
If yes, please describe: __________________________________________________________________________ ___________________________________________________________________________________________________________ 
General Intelligence

Do you have any concerns regarding your child’s cognitive skills/intellectual potential?

Yes
No
If yes, please describe: __________________________________________________________________________ ___________________________________________________________________________________________________________ 
Academic Performance

Do you have any concerns for your child in any of the following academic areas?       Reading   Math
Writing
Please describe: ______________________________________________________________________________________________ ___________________________________________________________________________________________________________ 
Communication Status

Do you have any concerns regarding your child’s language development and/or intelligibility (understanding of language, use of language, clarity of speech, etc.)?

Yes
No
If yes, please describe: __________________________________________________________________________ ___________________________________________________________________________________________________________ 
Motor Abilities
Do you have any concerns regarding your child’s fine or gross motor skills (printing, writing, jumping, running, etc.)?

Yes
No
If yes, please describe: __________________________________________________________________________ ___________________________________________________________________________________________________________ 
Name of IEP Member Completing/Sending Form   ________________________________________

THANK YOU FOR YOUR INPUT.  PLEASE BRING THIS COMPLETED FORM WITH YOU TO THE MEETING.






