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Mountain BOCES Parent Input Form

Preparing for Your Child’s IEP Meeting

Your input is an important part of your child’s Individualized Education Program (IEP). The information you provide will
help the IEP team better understand your child’s strengths, needs, interests, and priorities when developing their
educational program.

Please complete this form and return it to your child’s case manager before the meeting, or bring it with you to the IEP
meeting. You may skip any question you do not wish to answer. If you need assistance completing this form, please
contact your child’s case manager.

Student Name: Grade:
School: Case Manager:
Date of IEP Meeting: Please return by:

1. Tell us about your child.

What are your child’s greatest strengths? What makes them unique? What accomplishments—big or
small—are you and your child most proud of?

What are your child’s interests, favorite activities, preferences, or things that motivate them?

2. What would you most like the IEP team to know about your child?

Is there anything about your child’s personality, experiences, culture, family, communication, or learning that you would
like the team to better understand?



3. What concerns do you have about your child?

Please describe any concerns related to your child’s education, learning, communication, behavior, social-emotional
development, physical development, independence, daily living skills, or other areas.

4. What skills or goals are most important to your family this year?

What two or three things would you most like your child to learn, improve, or become more independent in during the
next IEP year?

1.

5. What helps your child be successful?

Please describe any strategies, supports, routines, activities, people, rewards, or motivators that work well for your
child at home, school, or in the community.

6. Are there situations that are difficult for your child?

Please describe any situations, settings, activities, changes, demands, people, or events that may cause your child to
become frustrated, anxious, upset, overwhelmed, or have difficulty participating or learning.

What helps your child calm down, feel safe, or return to learning when they are having difficulty?



7. Social relationships and participation

Is there anything you would like the team to know about your child’s relationships or interactions with family members,
peers, teachers, or others?

Are there family members, friends, community groups, agencies, activities, or other supports that are important to your
child’s success?

8. Health, medical, sensory, and safety information

Are there any health, medical, medication, physical, sensory, emotional, mental health, or safety concerns that you
would like the school team to know about?

9. Your child’s experience at school

Has your child shared any concerns, worries, preferences, or positive experiences related to school?

If your child could tell the IEP team one important thing about themselves, what do you think they would want
the team to know?

10. Future planning

What are your hopes, dreams, or long-term goals for your child?



For students preparing for life after high school

What are your child’s interests, strengths, needs, or goals related to education or training, employment, independent
living, transportation, relationships, recreation, or participation in the community?

11. School-home communication
How do you prefer the school to communicate with you? Check all that apply.

1 Email

] Phone call

L1 Text message, if available
[0 Communication notebook
[ Scheduled meeting

] Other:

Is there anything that would help make communication or participation in your child’s educational program easier for
you?

12. Questions or additional information

Please share any ideas, questions, concerns, or additional information you would like the team to discuss during the
IEP meeting.

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

Thank you for sharing your knowledge and perspective. Your participation helps the team develop an educational
program that reflects your child’s individual strengths, needs, and goals.
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