
QUESTIONNAIRE/INTERVIEW CHECKLIST 

1. Student  information: (name, address, phone, email) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2. Parent/caregiver contact information (name, address, phone, email). 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

3. DOB___________________________________________________________________ 

School/grade 

level/employed:________________________________________________________ 

Does the student receive SSI?________________________________________________ 

 

4. Who else lives in the home?_________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

5. Other important family members/friends:______________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________ 

 
6. Students abilities/interests/goals 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 
7. Describe the things for which the student uses assistance or help with specificity. At 

home what does he or she need help with?  At school? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

9, What are the student’s goals and hopes for himself/herself? 

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

8. What are the parents/caregivers’ goals and hopes for their student?   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________ 

10. What are the parents/caregivers’ concerns now? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

11. If the parent/caregiver identifies a need for guardianship – what specifically does the 
parent/caregiver want to be able to do as a legal guardian? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________   


