1. Introduction

This survey is for Belmont and Boston parents of children who are on IEPs in Belmont.

Your responses will help the Belmont Special Education Advisory Council (BSEAC) in its efforts to provide valuable
feedback to Belmont school administrators and the School Committee.

Please take this survey ONCE FOR EACH CHILD WHO IS ON AN IEP. You may take this survey multiple times, one
time for each child who is on an IEP. This survey should take between 5 and 10 minutes to complete.

1.1 livein:

Belmont
Boston
a town other than Belmont or Boston

2. My child is in:

Preschool
Elementary School
Middle School
High School

3. My child is:

In-district
Out-of-district—Collaborative
Out-of-district—Other




2. Experiences in Special Education over the Past Year

For each statement below, think about your experience and your child’s experience with special education OVER THE
PAST YEAR. You may skip any item that you feel does not apply to you or your child.

4. School's Effort to Partner with Parents

Strongly . Neither Agree
. Disagree . Agree Strongly Agree N/A
Disagree nor Disagree

« I am included as an O O O O O O

equal partner with
teachers and other
professionals in planning
my child’s program.

O O O O O O

administrators show
sensitivity to the needs of
students with disabilities
and their families.

O O O O O O

administrators encourage
me to participate in the
decision-making process.

« School staff are easily O O O O O O

accessible and available
to answer my questions.

* School personnel return O O O O O O

my phone calls and
emails in a timely
manner.

« The school explains O O O O O O

what options parents
have if they disagree with
a decision of the school.

e Belmont asks for my O O O O O O

input when they evaluate
the effectiveness of
special education
programming for all
children on IEPs.

« The school offers O O O O O O

students without
disabilities, and their
families, opportunities to
learn about students with
disabilities.




5. My Child's IEP

o At the IEP meeting, all
of my concerns and

recommendations were
documented on the IEP.

e Evaluations conducted
by school personnel
accurately reflect my
child’s needs.

e Evaluations conducted
by school personnel
include specific
recommendations for
needed accommodations,
modifications, and
classroom placement.

e My child’s IEP tells how
progress toward goals will
be measured.

e The school
communicates regularly
with me regarding my
child’s progress on IEP
goals.

e The school provides my
child with all the supports
and services documented
on my child’s IEP.

e My child is making
progress on the goals
and objectives on my
child’s IEP.

Strongly
Disagree

O O

Disagree

O O

Neither Agree
nor Disagree

O

O

Agree

Strongly Agree

O

O

N/A




6. Interactions with Teachers

Strongly
Disagree

e Teachers interact with O O

me in a professional
manner.

e Teachers demonstrate O O

that they understand my

Disagree

child’s needs.

e Teachers demonstrate O O

their understanding of
their role in implementing
my child’s IEP.

e Teachers show a O O

willingness to learn more
about my child’s needs.

e Teachers show that they
expect my child to

O
O

succeed.

e Special education O O

teachers make
accommodations and
modifications as indicated
on my child’s IEP.

e General education O O

teachers make
accommodations and
modifications as indicated
on my child’s IEP.

e General education and O O

special education
teachers work together to
assure that my child’s IEP
is being implemented.

7. Related Services

Strongly
Disagree

e The amount of O O

occupational therapy my

Disagree

child receives is
appropriate to meet my
child’s needs.

e The amount of speech O O

therapy my child receives
is appropriate to meet my
child’s needs.

e The amount of physical O O

therapy my child receives
is appropriate to meet my
child’s needs.

e Therapists interact with O O

me in a professional
manner.

e Therapists demonstrate O O

that they understand my
child's needs.

Neither Agree
nor Disagree

O
O
O

O

Neither Agree
nor Disagree

O

O

Agree

O

Agree

Strongly Agree

O
O

O

Strongly Agree

O

O

N/A

O

N/A




8. Homework and Extra-Curricular Activities

Strongly . Neither Agree
. Disagree . Agree Strongly Agree N/A
Disagree nor Disagree

« My child receives an O O O O O O

appropriate amount of
homework.

« My child is able to O O O O O O

complete homework with
minimal or no assistance
from me.

e The school ensures that O O O O O O

after-school and extra-
curricular activities are
accessible to students
with disabilities.

9. Out-of-District Placement
If your child is in an out-of-district placement (including Collaboratives), please
respond to the following questions.

Strongly . Neither Agree
. Disagree ] Agree Strongly Agree N/A
Disagree nor Disagree

« Belmont worked O O O O O O

collaboratively with me to
decide on an out-of-
district placement.

« I was given several O Q O Q O O

options for out-of-district
placements.

10. Overall Satisfaction with Student Services

i . Neither Agree nor
Strongly Disagree Disagree ) Agree Strongly Agree
Disagree

« Overall, I am happy O O O O O

with the services my child
receives.

11. Thank you for completing this survey. Is there anything else you want us to
know?

=
=




