Disability Support Center for Families
School Services Assessment

Name____________________________

Date__________________________

Are you or your family member presently receiving any disability services from your local school? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you happy with your current services?  If not, what are the areas of concern?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you or a family member talked with the teachers or the administration about your concerns? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have an Individual Education Plan (IEP) or 504 plan?













Yes __ No __

Are you or your family currently involved in a transition program?

Yes __ No __
If yes, what type?
















Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

