
Parent/Guardian Input Tool 

Student: _________________________ Meeting Date:______________ 

As you begin to plan for your child’s meeting, I wanted to provide you with a tool to help guide 

your answer to the question “How is your child doing at home?” This does not need to be 

returned or handed in. It is for your use only! 

Academic Strengths/Needs: 
Comments: 

__________________________________________________________

__________________________________________________________ 

Social Skills Strengths/Needs: 
Relationship with peers and adults at home: 

__________________________________________________________

__________________________________________________________ 

Study Habits/Independent Time Strengths/Needs: 
Comments: 

__________________________________________________________

__________________________________________________________ 

Other: 
What is motivating to your child? 

__________________________________________________________

__________________________________________________________ 

Any medical changes that you would like to share? 

__________________________________________________________

_____________________________________________________ 

Any other questions or concerns? 

__________________________________________________________

__________________________________________________________ 


