Step 3


SCI Assistance

Parent Interview

	Student:
	ID#:
	Date:

	Age:
	Grade:
	Disability:

	DOB:
	Gen Ed Teacher:
	Placement:

	School:
	Sp Ed Teacher:
	Contact Phone:

	Case Mgr:
	Interviewer:
	Interviewee:


1. What special education services and/or other assistance does your child currently receive?

2. When is your child successful during his/her school day?  What is working?

3.  
What areas of difficulty does your child have and during which activities do these occur?

4. What other school programs or support from other students does your child benefit from?

5. What skills would you like your child to develop to be more independent?

6. Is there anything else you’d like us to consider?
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