Parent Selection Menu Form- CA Appropriate High School Level

Parent Selection Form
High School Level Form

Student 's Name:

Teacher:

Date of
IEP Meeting: Time: Location:

Dear Parent:

To help plan for your child’s IEP meeting, | am sending this selection form and a list of
activities currently available in our community. The activities are divided into three domains:
Leisure, Personal Management, and Work. Please select 1-4 activity goals from
Recreation/Leisure and Personal Management, Select two activities from the Work area.

If there is an activity not on the list that you would like your child to learn, please include
it. Bring the completed selection form with you to the IEP meeting.

RECREATION/LEISURE

1. 3.

2. 4.

PERSONAL MANAGEMENT

1. 3.

2. 4,

WORK
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PAGE 1 -Parent / Significant Other Survey

Parent/Significant Other Survey

Parent/Significant Other Date

Student’s name Date of birth

Address Current age

School Level Phone number

Interviewer Date of Interview
MEDICAL QUESTIONS

1. Does your son/daughter need to take any medications? What are they? What is the

purpose of each one? What are the dosage and administration procedures? What are the
potential side affects?

Is your son/daughter allergic to anything? If so, what?

Are there any special lifting, handling, and positioning procedures required for your
son/daughter?

Does your son/daughter use any special adaptive equipment, positioning devices,
prostheses, braces, or splints? If so, which ones? Can you show me how you use them with
your son/daughter?

Does your son/daughter have any special health care needs {e.g., suctioning, clean
intermittent catheterization)? Can he/she perform them without help? If help is needed,
what steps need to be done by someone else?

COMMUNICATION/LANGUAGE SKILLS

1.

2,

3.

What language is spoken in your home?

What language is spoken most often in your home?

How does your son/daughter communicate his/her needs to you?
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4. How does your son/daughter communicate displeasure, pain or dislike to you?

5. How does your son/daughter communicate with family members and friends?

6. Does your son/daughter follow simple instructions {e.g., “Come here,” “Sit down.”)?

7. Do you think your son/daughter would learn activities more easily if taught in English or
another language?

8. Is there any communication/language skill your son/daughter might like to learn?

BEHAVIOR AND SOCIAL SKILLS

1. Does your son/daughter exhibit any behaviors that you feel are socially inappropriate or
that bother you or members of the family? If so, what are these behaviors? What do you

think your son/daughter is trying to communicate with each of these behaviors? Under what

circumstances do they seem to occur?

2. What do you or others do when each of these behaviors occur? What supports do you
provide to prevent, replace or minimize each behavior? Do the replacement behaviors
occur? Which strategies do you use that you think have been effective with each behavior?

3.  What do you do to comfort or calm your son/daughter?

4.  What do you do to discipline your son/daughter or show disapproval? How does he/she
respond?

5. Does your son/daughter adapt easily to changes in routine/schedule?

6. Which behavior does your son/daughter exhibit that you consider the most problematic?
What behavior would you like to see replace it?
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PERSONAL MANAGEMENT ACTIVITIES

1.

Is your son/daughter able to feed her or himself? If so, how did he/she learn to do this?

What are your son/daughter’s favorite and least favorite foods?

[s your son/daughter able to dress her or himself?

Which self-help activities in food management or personal business (following daily
schedule, shopping for personal items) are most important to you for your
son/daughter to learn?

What personal management activities might your son/daughter like to learn? (see Parent
Menu for list)

COMMUNITY EXPERIENCES

1.

What places in the community do you take your son/daughter to (shopping mall,
restaurants, relatives’ homes, others) and in what community-based activities does he/she
participate?

How does your son/daughter behave when you take him/her to these places?

What behavior supports may he/she need?

What community-based activities might your son/daughter like to learn? (see Parent Menu
for list)

RECREATION/LEISURE ACTIVITIES

1.

What are your son/daughter’s favorite activities and toys at home?
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2,

What does your son/daughter do after school?
Does your son/daughter play/recreate with siblings and neighborhood friends?
Does your son/daughter enjoy playing by him/herself?

What recreation/leisure activities might your son/daughter like to learn?
(see Parent Menu for list)

CHORES/WORK ACTIVITIES

1.

What chores does your son/daughter assist with at home (e.g., putting away toys, cleaning
up spills and messes)?

What chores does your son/daughter do independently at home (e.g., putting away toys,
cleaning up spills and messes)?

What chores would you like your son/daughter to be able to do at home?

Do you have any suggestions as to the type of work your son/daughter might be able to do
when he or she is older (e.g., training sites at high school, paid job after graduation)?

Have you thought of any chores that your son/daughter might enjoy that would lead to
work preparation (e.g., clerical work, gardening, janitorial)?
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PAGE 5 - Parent / Significant Other Survey

6.

What work and community service activities might your son/daughter like to learn? (see
Parent Menu for list)

PERSONAL FUTURE PLANNING

1.

In the future, what recreation/leisure activities do you hope to see your son/daughter
participate in or perform in the community as an adult?

In the future, what job and community service activities do you hope to see your
son/daughter participate in or perform in the community as an adule?

In the future, what activities do you hope to see your son/daughter participate in or perform
in personal management as an adule?

In the future, what lifestyle decisions do you hope to see your son/daughter participate in or
perform in or make as an adult?

In the future, where do you hope to see your son/daughter living in the community
as an adult?

What other hopes and dreams do you have for your son/daughter? How do you hope the
school program can facilitate them?
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