
Child’s Name: ________________________________ Child’s Birthday: ____________________ 

Parent Name:  _______________________________  Date Filled Out: ______________________ 

What I love about my child is _________________________________________________________. 

My child is good at _________________________________________________________________.  
I would love school staff to help my child show these good qualities at school. 

My child likes to/has the following hobbies outside of school: 

________________________________________________________________________________. 
I would like school staff to create incentives or rewards based on these hobbies/interests when my 
child does well in school or achieves goals.      

When he/she is not paying attention or getting frustrated, it is best to do this with my child: 

________________________________________________________________________________.  
I hope school staff will respond to my child this way in school and tell me if they find any other ways 
my child best responds to being told what to do.   

Related to school, I see at home that my child really struggles in/with: 

_____________________________________________________________________________ 
I hope school staff will provide support in these areas and tell me how I can help these areas at 
home.   

I think it would be helpful if my child’s teachers work with my child on: 

 _______________________________________________________________________________.  
I hope school staff will tell me how I can also help in these areas at home.   

To help my child at home with school struggles, I would like the school to tell me more about  

________________________________________________________________________________. 

I would also like the school to tell me about any school tutoring/after school help available for my 
child;  how my child might become a student aide or helper at school before, after, or during school; 
Clubs/organizations and classes available that fit with my child’s interests and strengths; any other 
school-wide programs that would benefit my child; and how as a parent I can support my child outside 
of the classroom and help you with what you are working with my child on.   

Thank you for listening to my input/concerns, adding them to my child’s IEP, and working with me to 
support my child at home in your work with him/her.  

Parent Input/Parent Educational Concerns for IEP/504 Meetings
Please add this form to the IEP Document and consider information in it meaningfully within IEP Document
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