Dallas County School System
Special Education Department
5570 Water Avenue ◊ Selma, AL. 36701
(334) 872-7075 FAX: (334) 872-2706

IEP Agency Input Survey

						                                                      Date: ____________________

Student: ___________________________________________________

School: ___________________________________        Agency: ____________________________________

Address: __________________________________       Address: ____________________________________
__________________________________________	        	____________________________________
Case Manager: _____________________________     Contact Person: ______________________________

Dear __________________________,
[bookmark: _GoBack]
I am __________________________________, case manager of the Individualized Education Program for the student listed above. To develop the best possible program, we need your assistance and knowledge of this student. Below are some questions for you to think about and answer to assist us with preparation for the IEP meeting. Please feel free to write any additional thoughts and/or information that you wish to include for future reference by the IEP team. The information that you share will be used to develop a draft IEP for the _______________ school year Fall/Spring IEP committee meeting. However if you cannot attend the scheduled IEP meeting, this information will serve as written input even though you are not in attendance. Please return the completed survey to the school address listed above.

1. What do you feel are the strength and weaknesses (an e.g. area that the student excels in and areas frustrating or that you feel this student has a particular need to improve) of this student? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Does this student have any behaviors that are of concern to you or family members? (If so, please describe the behaviors(s) and suggestions to assist with them).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Do you have any particular concerns and suggestions about this student’s school program? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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