Student Name_____________________ Person completing form_____________________________
					  Date of completion ________________________________

How do you think school is going for your child?

What do you see as your child’s strengths?

What is the greatest thing your child has ever accomplished?

What is your child’s most important interest?

What are your child’s greatest attributes?

Are there attributes that hold your child back from achievements?

What is the career path you wish to see your child follow?

What are you doing to ensure that path?

How does your child’s disability impact schoolwork?

How does your child’s disability impact their career goals?

Tell me something incredible about your child:
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