Madison County Schools
5738 US Highway 25-70
Marshall NC 28753
PH: (828) 649-9276 Fax: (828) 649-0556

 EC Case Manager: ________________________________
 Date of IEP Meeting: ______________________________
School: _____________________________________________
 This evaluation is intended to help us work more effectively together and do our best possible work as a team for the benefit of the student. Thank you for caring enough to share your honest thoughts and feelings.
Overall Satisfaction
1. On a scale of 1-10, with 10 being the highest rating, please indicate your overall satisfaction with today’s meeting by circling one of the following:
         1         2         3         4         5         6         7         8         9          10
[bookmark: _GoBack]
Objectives:
1. What did you find most worthwhile or commendable about this meeting? (i.e.: flexible meeting options, opportunity to express your concerns or questions, post-secondary planning, etc…)
_______________________________________________________________________________  
_______________________________________________________________________________ _______________________________________________________________________________

1. Were you satisfied with this meeting?     Y       N       If not how could it be improved?            _______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________    
            _______________________________________________________________________________

1. Were all your questions and concerns addressed?                  Y            N

1. Were you informed to call back, anytime if you had a question or concern?          Y            N

1. Were you involved in the process of developing your child’s IEP (ex. parent’s concerns, parent’s vision, parent’s transition survey, accommodations/modifications, etc.)?     Y       N   Comments:
          _____________________________________________________________________________
          _____________________________________________________________________________
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