Parent contact (interview)

Today’s Date Teacher Completing Form
Student’s Name: Grade:
Parent’s Name: Type of Contact D Telephone D Note (home or school)

D School Meeting D Home Visit

e Child’s Strengths/Interests:

e Educational History/Previous Services:

e Developmental Health History/Medical Information/Family History:

* Reinforcers/Strategies/Discipline used at home:

o Future Goals/Expectations for Child:

e Concerns of Parents:

e Other Important Information:
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