
   

 

 

 

 
 

 
 

   

 

 

 

 
  

 
 

 
 

 

 

  
 

 

 
 
 

 
 
 

 
 
 

 
 

 
 
 

 
 

 

 
 

 
 

 
 
 
 
 
 
 

 
 

School Questionnaire 

Name of Child: _________________________________  Board #: ___ Return by: ___/___/___ 

How long has this child been enrolled this school?  ___years ___months 
What is the current grade level of the child? 
What is your 
understanding of 
why the child has 
entered care? 

__Physical Abuse 
__Sexual Abuse 
__Neglect 

__Child’s Emotional Problems    
__Parents Incarceration 
__Child’s Behaviors 

__Parents Drug/Alcohol Abuse 
__Child’s Medical/Special Needs 
__Child’s Drug/Alcohol Abuse 

Other: 

Do you feel there is adequate communication between the child’s Case 
manager and school personnel? 

___Yes ___No 

Do you feel communication is adequate between the child’s biological 
parents and school personnel? 

___Yes ___No 

Do you feel communication is adequate between the child’s placement and 
school personnel? 

___Yes ___No 

Do you feel that the child’s current placement is meeting his/her needs? ___Yes ___No 
Do you feel that you received enough background information on this child to 
meet his/her educational needs? 

___Yes ___No 

Describe any special needs this child has related to his/her education. 

What types of special education is the child receiving? 

What is the date of the most recent IEP?  ___/___/___ 
Did the child’s parents attend the IEP meeting? ___Yes ___No 
Did the child’s foster parents attend the IEP meeting? ___Yes ___No 
Please describe any acting out behaviors this child might have displayed. 

What has the school done to prevent or control the behavior? 

Please include here anything else that you would like the Board to know; feel free to add extra 
pages if you need more room. 

*A copy of the child’s most recent grade/progress report would be helpful in reviewing this case. 

Form completed by:  ___________________________________________________  Date completed:  ___/___/___ 

THANK YOU, PLEASE RETURN THIS FORM TO: 

To respond by taped questionnaire, call  1-800-577-3272 

Revised 10-2002 
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