Monongalia County Schools
Special Education – Parent Survey

Dear Parent: 

This Parent Survey has been developed by Monongalia County Schools to provide important information in the development of your child’s Transition IEP. Your input is of great importance in the planning of transition activities for your son or daughter.

Please complete the survey with careful consideration of your child’s present levels of performance and his/her future goals. Please add additional comments in regard to your child’s IEP help us develop this year’s IEP and make appropriate educational plans for your desired goals. Please return this survey to me.  I look forward to seeing you at the meeting.
                                                                                                     Sincerely,

                                                                                        ________________________________________________________
            Teacher                                


School

	Student Name:
	
	Grade
	

	Date of Birth:
	
	Student number
	

	Person Responding:
	
	Date
	

	Relationship to student:
	
	Age
	


I expect my teenager to do or be able to do the following (please check the appropriate boxes that reflect your goals/plans for your teenager’s future following graduation):
	Training/Employment
	Living Options
	Community Participation

	 FORMCHECKBOX 
Employment immediately following graduation

 FORMCHECKBOX 
Supported employment following graduation
	 FORMCHECKBOX 
Live alone, independently
 FORMCHECKBOX 
Live with Parents

 FORMCHECKBOX 
Married

 FORMCHECKBOX 
Live with a roommate
	 FORMCHECKBOX 
Drive a car

 FORMCHECKBOX 
Use Public Transportation

	 FORMCHECKBOX 
Agency Supported Program
	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Vote

	 FORMCHECKBOX 
Military Service
	
	 FORMCHECKBOX 
Shop for Personal Needs

	 FORMCHECKBOX 
Vocational School
	
	 FORMCHECKBOX 
Use Banking Services

	 FORMCHECKBOX 
Trade/Business School
	
	 FORMCHECKBOX 
Participate in local clubs/  organizations , church groups

	 FORMCHECKBOX 
2-Year College

 FORMCHECKBOX 
4- Year College
	
	 FORMCHECKBOX 
Seek support from public agencies
 FORMCHECKBOX 
Other (give examples)

	 FORMCHECKBOX 
Other (explain)


	
	


Please complete the other side
	1. Has your teenager ever held a job?

 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

2. If yes, describe the job and earnings.

3. Has your teenager ever volunteered for a group or organization?

 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

4. If yes, describe his/her service.

5. What activities have helped your teenager prepare for post-secondary employment or additional training and education?

 FORMCHECKBOX 
vocational activities

 FORMCHECKBOX 
college prep classes 

 FORMCHECKBOX 
community service

 FORMCHECKBOX 
job shadowing

 FORMCHECKBOX 
work experience

6. In what community activities has your teenager participated?

 FORMCHECKBOX 
clubs/organizations (_________)

 FORMCHECKBOX 
athletics

 FORMCHECKBOX 
volunteer work

 FORMCHECKBOX 
church groups

 FORMCHECKBOX 
leisure activities

7. How does your teenager travel through the community?

 FORMCHECKBOX 
drive, has driver’s license

 FORMCHECKBOX 
 parents/relatives, friends drive

 FORMCHECKBOX 
use bus or other public transportation

 FORMCHECKBOX 
rides bike

 FORMCHECKBOX 
follows safety/traffic laws

 FORMCHECKBOX 
can access public business & facilities

8. What are his/her responsibilities at home?

 FORMCHECKBOX 
household chores
 FORMCHECKBOX 
caring for self

 FORMCHECKBOX 
caring for others/family members

 FORMCHECKBOX 
_____________________________


	9. Check the characteristics that describe him/her best
 FORMCHECKBOX 
dependable

 FORMCHECKBOX 
punctual

 FORMCHECKBOX 
hard worker

 FORMCHECKBOX 
completes task

 FORMCHECKBOX 
likes to learn new things

 FORMCHECKBOX 
takes responsibilities seriously

 FORMCHECKBOX 
self-motivated

 FORMCHECKBOX 
goal driven

 FORMCHECKBOX 
even-tempered

 FORMCHECKBOX 
easily upset

 FORMCHECKBOX 
patient

 FORMCHECKBOX 
likes to work with others

 FORMCHECKBOX 
likes to work alone

 FORMCHECKBOX 
accepts criticism

 FORMCHECKBOX 
well-groomed

 FORMCHECKBOX 
organized

10. What do you expect your teenager to do at home?

11. What are your expectations of your teenager in school?

12. What do you expect of your teenager as a community member?

13. What career has your teen-ager expressed that he/she would like after graduation?

Name two goals that you have for your teenager.
__________________________________________________

__________________________________________________



______________________________________________________________________

Parent signature




Date

Additional Comments:

