
PARENT QUESTIONNAIRE
Input for Annual IEP Meeting for Physical Education
The following questionnaire is being sent to you to ensure parental input in the development of the Present Levels of Academic Achievement and Functional Performance in your child’s IEP.  Please complete and return prior to the upcoming annual IEP meeting scheduled for ________________.

Return to:  ________________.
Parent(s) Name: ___________________________________ Date: ________________
Student’s Name: _________________________________________________________

Case Manager: _______________________

1. What are your goals for your child in the next year in Physical Education?






2. What do you see as your child’s physical strengths?






3. What are your child’s greatest physical needs?


4. How would you describe your child’s attitude toward Physical Education?


5. How would you describe your child’s peer relationships?

6. What are your future hopes and goals for your child in Physical Education?

7. What are your concerns, if any, in the following areas?

a. Emotional and/or Behavior 



b. Independent Living (self-care, responsibility, habits…)



c. Other concerns (health considerations, communication, physical abilities, mobility…)





8. Special factors to consider:

a. Does your child need assistive technology devices or services other than those currently listed on the IEP?




b. Does your child have communication needs other than what is currently listed on the IEP?



c. Does your child exhibit behavior that impedes his/her learning or the learning of others?   















































































