Level One Assesment – Parent Questionnaire                               Date of Questionnaire:      
	Parent/Guardian Information

	Student Name:
	     
	Birthdate:
	     

	Parent/Guardian Name:
	     

	Parent/Guardian Contact Information:
	     
	     
	     

	
Address, City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	

	

	After graduation, I would like my child to: 

	 FORMCHECKBOX 
 Work as a:      

	 FORMCHECKBOX 
 Go to college for:      

	 FORMCHECKBOX 
 Attend adult education course(s) for:      

	 FORMCHECKBOX 
 Attend trade school for:      

	

	 FORMCHECKBOX 
 Join the military:      

	 FORMCHECKBOX 
 Other:      

	Comments:      

	My child has the following abilities or strengths that will assist him/her in meeting his/her goals: 

	     


	After graduation, I could see my child living:     

 FORMCHECKBOX 
  At home with family
 FORMCHECKBOX 
  In an apartment with support
 FORMCHECKBOX 
  Independently in an apartment

 FORMCHECKBOX 
  In a group home
 FORMCHECKBOX 
  Other
Comments:      


	My child may experience the following barriers while pursuing his/her goals: (medical, behavioral, mobility/transportation, financial, etc.): 

	     


	I have reviewed my child’s Level One Assessment Student Interview/Questionnaire Form regarding his/her interests and I have the following comments:

	     


	My child is currently involved with services from the following agencies:  (Please list any and all agencies currently working with your child) :

	     


	I would like more information on:  (Please check all that apply):

	 FORMCHECKBOX 
  Vocational training (BOCES, VESID, AIM, Arc, etc)

 FORMCHECKBOX 
  Work experience programs

 FORMCHECKBOX 
  Finding a job (career awareness)

 FORMCHECKBOX 
  Interview skills

 FORMCHECKBOX 
  Self-determination/advocacy skills
 FORMCHECKBOX 
  Applying to college
 FORMCHECKBOX 
  Trade schools

 FORMCHECKBOX 
  GED programs

 FORMCHECKBOX 
  Obtaining a driver’s license

 FORMCHECKBOX 
  Adult service provider agencies such as: VESID, Arc, AIM, Pro-Action, United Cerebral Palsy, etc.

 FORMCHECKBOX 
  Other

	Comments:      


	Signature

	

	Parent Signature:
	
	Date:
	





Organization Name
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