
PARENT SURVEY 

New Hampshire Department of Education 
Special Education Program Approval and Improvement Process 

 
(If you wish to complete this form for more than one child, make a copy or request a 2nd copy from 

the school.) 
 

PLEASE RESPOND TO THE STATEMENTS BELOW USING THE FOLLOWING SCALE: 
 
         3   COMPLETELY           2   PARTIALLY                   1   NOT AT ALL 
 
ACCESS TO THE GENERAL CURRICULUM: 3 2 1 
I am satisfied with my child’s program and the supports that he/she receives.    
My child has opportunities to interact with non-disabled peers on a regular basis.    
I am adequately informed about my child’s progress.    
My child is informed about and encouraged to participate in school activities 
outside of the school day, and is offered necessary supports.    

My child feels safe and secure in school and welcomed by staff and students.    
A variety of information (observations, test scores, school work, parent input) was 
used in developing my child’s IEP.    

I am satisfied with the progress my child is making toward his/her IEP goals.    
FOR PARENTS OF HIGH SCHOOL STUDENTS ONLY:  
My child earns credits toward a regular high school diploma in all of his/her 
classes. 

   

TRANSITION:                                                                                                                    
I am satisfied with the planning and support provided for the moves my child has 
made from grade to grade and school to school. 

   

All of the people who are important to my child’s transition were part of the 
planning. 

   

FOR PARENTS OF STUDENTS AGE 16 OR OLDER ONLY: 
I am satisfied with the written secondary transition plan that is in my child’s IEP. 

   

BEHAVIOR STRATEGIES AND DISCIPLINE:  
My child’s classroom behaviors affect his/her ability to learn.   
If the answer is yes, please answer the next two questions. If no, skip to OTHER. YES NO 

                                                                                                                                                        3          2   
1  

I have been involved in the development of behavior interventions, strategies and 
supports for my child.    

I am satisfied with the way the school is supporting my child’s behavioral, social 
and developmental needs.    

OTHER: 
I fully participate in special education decisions regarding my child    
I have been provided with a copy of the procedural safeguards (parental rights) at 
least once a year    
 
My Child’s grade level is (circle one):       preschool        elementary         middle school       high 
school 
Comments:   



 
 

SUMMARY OF PARENT SURVEY DATA 
 

Name of Private School: 
Total number of surveys sent: Total # of completed surveys received: Percent of response: 

 
INSTRUCTIONS FOR SCHOOL:   

PLEASE FILL IN ACTUAL NUMBER OF RESPONSES (NOT PERCENT) IN EACH 
BOX.  

 
 

SCALE              3  = COMPLETELY              2  = PARTIALLY        1  = NOT AT ALL 
 

ACCESS TO THE GENERAL CURRICULUM: 3 2 1 No 
Answer 

I am satisfied with my child’s program and the supports that he/she receives.     
My child has opportunities to interact with non-disabled peers on a regular basis.     
I am adequately informed about my child’s progress.     
My child is informed about and encouraged to participate in school activities outside of the 
school day, and is offered necessary supports.     

My child feels safe and secure in school and welcomed by staff and students.     
A variety of information (observations, test scores, school work, parent input) was used in 
developing my child’s IEP.     

I am satisfied with the progress my child is making toward his/her IEP goals.     
FOR PARENTS OF HIGH SCHOOL STUDENTS ONLY:  
My child earns credits toward a regular high school diploma in all of his/her classes.     

TRANSITION:                                                                                                                    
I am satisfied with the planning and support provided for the moves my child has made 
from grade to grade and school to school.     

All of the people who are important to my child’s transition were part of the planning.     
FOR PARENTS OF STUDENTS AGE 16 OR OLDER ONLY: 
I am satisfied with the written secondary transition plan that is in my child’s IEP.     

BEHAVIOR STRATEGIES AND DISCIPLINE: 
My child’s classroom behaviors affect his/her ability to learn.   
If the answer is yes, please answer the next two questions. If no, skip to OTHER.

YES NO 

 3 2 1 No 
Answer 

I have been involved in the development of behavior interventions, strategies and supports 
for my child.     

I am satisfied with the way the school is supporting my child’s behavioral, social and 
developmental needs.     

OTHER: 
I fully participate in special education decisions regarding my child.     
I have been provided with a copy of the procedural safeguards (parental rights) at least once 
a year     

 


