PRE EP MEETING
PARENT FEEDBACK FORM

The purpose of this form is to help you, as a parent of a gifted student, reflect upon your child’s strengths,
interests, and needs in preparation for your child’s Education Plan (EP) meeting. Please take a few minutes to
fill out this questionnaire. Please return this form to the contact person at your child’s school who is listed on the
Parent Participation Form..

1. Student’s Name

2. Parent filling out this form (please print)

3. Parent’s contact number

4. Strengths — List your child’s strengths:

5. Weaknesses - List the areas of needs (weaknesses) for your child:

6. Interests — List your child’s interests:

Please provide the following information for topics that you have not previously addressed:
7. Academics - This area refers all school subjects and how they are taught.

= In what areas does your child excel and to what extent?




= What are your child’s areas of need and to what extent?

= What are your child’s favorite subjects?

8. Social/Emotional Behavior — This area refers to the personal adjustment and interpersonal relationships of your child.
As you answer these questions, please keep in mind the following questions:
o How does your child interact with other child and adults?
Does your child participate with other children in school, at home, or community?
Is your child easily frustrated?
How is your child’s attention span?
Is your child a risk taker?

O O O O

=  What are your child’s areas of strength?

* What are your child’s areas of need and to what extent?

9. Independent Functioning — This area refers to activities of self-care. Items to address:
o Completes homework independently or with assistance
o  Organizational skills

* What are your child’s areas of strength?

= What are your child’s areas of need and to what extent?

10. Communication— This area refers to verbal, written, and non-verbal communication. Please include comments
regarding how you child communicates most effectively (written or verbal).

= What are your child’s areas of strength?

=  What are your child’s areas of need and to what extent?




11. What would you like to see included on your child’s Educational Plan?

12. Please list any other comments, observations, or concerns that you believe should be addressed by your

child’s EP committee:

(Feel free to use additional paper to write further comments, observations or concerns.)
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