Family/Caregiver Survey


Student: __________________________________________________________
Age: ______

School: _______________________________________
Teacher:
______________________

Family/Caregiver: ____________________________________
Date: __________________


What does your child do well?

___________________________________________________________________________

___________________________________________________________________________

What activities does your child like?

___________________________________________________________________________

___________________________________________________________________________

How does your child get along with others?

___________________________________________________________________________

___________________________________________________________________________

How does your child usually approach new experiences?

___________________________________________________________________________

___________________________________________________________________________

What does your child need?

___________________________________________________________________________

___________________________________________________________________________

What do you want most for your child?

___________________________________________________________________________

___________________________________________________________________________

What can we do together for your child?

___________________________________________________________________________

___________________________________________________________________________
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