
 

 

Family Questionnaire for 
Individualized Education Program 
An Individualized Education Program (IEP) is a written document that describes an educational plan that 
meets the needs of a student with a disability. This questionnaire is intended to help families of students 
with disabilities prepare for IEP meetings by outlining information about their children’s educational 
experiences, strengths, and needs. 

Additional Resources 
For more information on preparing for IEP meetings, read the Iowa Reading Research Center blog post 
“Family Preparation for an Individualized Education Program Meeting” by Anna Gibbs, Ph.D. 

 

 

 

 

 

https://irrc.education.uiowa.edu/blog/2019/02/family-preparation-individualized-education-program-meeting


Family Questionnaire for 
Individualized Education Program 
Please answer questions regarding your child’s educational experiences. The information you provide 
will be documented in the section of the Individualized Education Program reserved for parent concerns. 

Student Name: _______________________________________________________________________________________ 
Family Member Name(s): _____________________________________________________________________________ 

1. What are your goals for your child in the next year?

2. What are your child’s strengths?

3. What are your child’s greatest needs?

4. Describe how your child feels about school.



5. Describe academic concerns that you have for your child (e.g. reading, math, spelling, writing,
science).

6. Describe behavioral concerns that you have for your child, if any (e.g. time management, on-
task behavior, working memory, motivation, organization, task completion).

7. Describe academic skills that your child practices at home (e.g. drawing, reading, arts and
crafts, math facts, story writing, computer games).

8. Does your child take medication? If so, please provide the name, dosage, and frequency of
the medication.

9. Please provide any additional concerns that were not addressed in the questionnaire.

Thank you for your input! 
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