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Person Conducting Interview:    Date:  

School District:      Building Site: 

Student’s Name:      Relationship to Student: 

Indicator Question Yes No Comments (If no, explain) 

LSA# 13 1. How and when did you first become aware that your child was having difficulties in school 

that might require special education and related services? 

LSA# 13 2. How do you request special education evaluations or reevaluations for your child? 

 

LSA# 13 3. When was the most recent evaluation/reevaluation your child? 

LSA# 13 4. Did you know who to contact about special 

education services in your district? 

   

LSA# 11 5. How and when were you informed of your rights as a parent? 

 

 

Have you received a copy of your rights?    

LSA# 11 6.  Were you notified of the school’s proposal 

for testing and did you give written permission 

for your child to be evaluated? 

   

LSA# 

11, 

LSA# 13 

7.  Did you receive copies of the final 

results? 

   

LSA# 

11, 

LSA# 13 

8.  Did you participate in reviewing existing 

evaluation/test information? 

 Did you share information with the 

team in this process? 
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LSA# 10 9.  Are meetings arranged for your 

participation at a reasonable and mutually 

convenient time and place? 

  

 

 

 

LSA# 10 10.  Did you receive a written notice for a 

meeting to participate in the development of 

the IEP? 

  

 

 

 

LSA# 11 11.  Did the school provide you a copy of the 

IEP? 

  

 

 

LSA# 18 12.  Does your child receive the 

services described in his/her 

IEP? 

  

 

 

LSA# 18 13.  Are the special education and related 

services described in your child’s IEP provided 

at public expense, at no cost to you? 

  

 

 

 

LSA# 4 14.  Does your child receive services from other 

agencies outside of the school? 

 If “yes”, were these services determined 

necessary and arranged by the IEP 

team? 

  

 

 

  

 

 

LSA# 19 15.  Does your child attend school as many 

hours as other students? 

  

 

 

LSA# 25 16.  In what nonacademic and extracurricular 

activities does your child participate with 

nondisabled children? 

   

LSA# 26 17.  What supplementary aids, services, 

supports, and modifications does your child 

currently receive in settings outside the special 

education classroom? 

   

LSA# 11 

 

 

LSA# 21 

LSA# 30 

LSA# 20 

18.  Have you and your child’s IEP team considered whether any of the following are needed? 

 

 

 

 

 Assistive technology (AT)? 

 Behavior intervention plan (BIP)? 

 Extended school year services (ESY)? 

 

 

   

  

 

 

  

 

 

LSA# 18 19.  How are you regularly informed of your child’s progress toward the IEP goals? 

 Report cards 

 IEP progress reports 

 Home/school notes 

 IEP review meetings 

 Parent/teacher conferences 

 Other (explain): 
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LSA# 2 20.  If you had a concern about your child's special education program, what would you do? 

 

 

Who would you contact? 

LSA# 11 21.  What are recommendations you have for your school district to improve your child's 

education? 

Interviewer Notes: 
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