	PARENT INPUT FORM 



	Glue Photo of Student Here

(Optional)

(If using Word, put your cursor here, click on “INSERT” and then Picture.


	Student’s Name:




Student’s Nickname (if any):



	
	Form Completed by:



	Date:


	Signature:



	
	Allergies (and/or any food or dietary concerns/restrictions):



	
	Diagnosis(es)  – check & list all that apply (optional):  
□ Not applicable

□   ADD/ADHD

□ Autism Spectrum Disorder 
□ Auditory Processing Deficit  

□   Autism
    
□ Cerebral Palsy


□ Down Syndrome


□   Sensory Integration Dysfunction 


□  Tourette Syndrome

□   OTHER (hearing, vision or learning impairments, mild or moderate impairments):



	My child learns best using the following types of model or modes of learning based upon my parenting experience: 

□   Do not know    

□   Auditory (Learns well through listening, verbal instructions, CDs or cassettes)

□   Kinesthetic (Learns well with physical experiences)

□   Visual (Learns best by seeing, visual supports, computer, DVDs)

□   Other: _____________________________________________________________________

Explain: 



	1.  Sources of Information:  (Items which may help the teacher & others understand and support my son or daughter)


	Websites, Books, Programs, etc.



	2.  Student’s likes & motivators:  If there are certain types of music, activities, objects, or other items  you have successfully used that make a setting or experience more comfortable, please explain in the box to the right.  (Attach a paper if more space is needed)


	Items which my child likes or which motivate my child (eg.  favorite types of toys or activities, music, swinging, a certain type of playing, reading, computers, CD player used with a headphone, etc.)  Please be as specific as possible.



	3.  Student’s dislikes and/or behavior triggers:

If there are certain types of music, activities, objects, sounds or other items that may make your child uncomfortable or which may trigger negative behaviors, please list them in the box to the right.

(Attach a paper if more space is needed)
	Items which can upset my child: (loud noises, certain types of music, classroom or transitional changes, etc.) Please be as specific as possible.

Please explain successful strategies you have used to reduce, eliminate or redirect your child when the child becomes upset:

What not to do if my child becomes upset:  



	4.  Supports used at home:

If you have a DVD or photographs showing how your child works, sample work or supports, or other  items you can contribute, please attach or submit them with this completed form to your child’s teacher or IEP team.

Sample areas

ART/DRAWING PROJECTS

BATHROOM

COMMUNICATION

COMPLIANCE

BEHAVIOR

FEEDING

INCLUSION/FACILITATION

PLAYS/OUTINGS

READING

SENSORY SUPPORT

WRITING


	Items used at home to help my child communicate, complete his/her work or to learn concepts:  (e.g.  signing or visual aides, schedules, breaks every 10minutes, a box of sensory or fidget toys, carrying or pushing weighted objects, sensory cushion, weighted vest, lined paper for writing projects, graph paper for math, audio tapes of reading materials or instructions on how to do work, special pencil,  etc.), 


	5.  Educational Strategies/Programs used in the past 

(Explain whether they were successful – For example, did your child meet his/her IEP goals or benchmarks? What kind of progress or lack of progress was made with the strategy or program? Etc.)
	Please list strategies, programs or interventions that you believe have been successful or unsuccessful for your child and provide summary of reasons or details:


	6.  Concerns:

For example:  Has your child had near identical goals over the years?  Did your child fail to meet benchmarks before the school year was over?  Etc.
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