








Parent Interview 

Student: _______ _ 

Parent(s)/Guardian(s): --------------

Date:--------

What are your expectations for your child? 

What are your child's strengths? 

What are your child's weaknesses? 

What are your future goals for your child? 

What has helped your child? 

Do you think your child will need any special assistance to be successful in general education? If so, what? 

Has your child experienced any recent injuries, accidents, illnesses, or hospitalizations? If so, please 
explain: 

Medications: Dosage: Frequency: 

Does your child have any physical limitations at this time? 

Please add any other comments you feel are important (Use the back of this form): 

Parent Signature Date Signed 
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