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NEEDS ASSESSMENT FORM 4B (PARENT/LEGAL GUARDIAN) 
In order to assist us in providing services which better accommodate the needs of your child, please fill out this survey. Fax the completed survey to the Provincial Outreach Program (604-946-2956) or return to the District Partner/Key Contact at least two weeks prior to the next POPARD visit.
* Please keep a copy to refer to as the POPARD consultant will attempt to contact you in advance of, or at the time of the visit to discuss your perspective. 
	STUDENT
Last Name:                                                             First Name: 

Address including postal code: 



	School District:                                                      Grade: 
School Name:                                                          

	Date Survey Completed: 

	FAMILY MEMBERS INVOLVED IN SURVEY.

	NAME
	ROLE

	
	

	
	

	
	

	
	

	 DESCRIBE HOW YOU FEEL THAT YOUR CHILD IS DOING IN SCHOOL. 

	

	

	

	

	

	IF YOU HAVE ANY CONCERNS, PLEASE DESCRIBE A RECENT SITUATION THAT HAS OCCURRED AT SCHOOL. IN WHAT WAYS ARE YOU HOPING THAT POPARD CAN HELP?

	

	

	

	

	

	DESCRIBE ANY SPECIAL EDUCATION SERVICES YOUR CHILD RECEIVES AT SCHOOL. 

	

	

	

	

	 DESCRIBE ANY COMMUNITY OR OUTSIDE AGENCY SUPPORTS IN PLACE.
(e.g. ABA Therapy, Mental Health Team)

	

	

	

	

	CHILD STRENGTHS / INTERESTS.

	1. 

	

	2. 

	

	3. 

	

	WHAT TYPES OF THINGS WORK BEST FOR YOUR CHILD IN TERMS OF REINFORCEMENT?
(rewards or motivation)

	

	

	

	

	DOES YOUR CHILD HAVE ANY BALANCE, COORDINATION OR PHYSICAL CHALLENGES THAT MAY AFFECT HIM/HER AT SCHOOL? IF YES, PLEASE DESCRIBE. 

	

	

	

	

	HOW DOES YOUR CHILD BEST COMMUNICATE WITH OTHERS?

	

	

	

	


	DOES YOUR CHILD HAVE ANY SENSORY ISSUES THAT MAY AFFECT HIM/HER AT SCHOOL?
PLEASE DESCRIBE WHAT KINDS OF ADAPTATIONS HAVE HELPED WITH THESE SENSITIVITIES.

	□ VISUAL 
	□ TOUCH 
	□ TASTE 

	□ AUDITORY 
	□ SMELLING 
	□ OTHER 

	

	

	

	WHAT BEHAVIOURS RELATED TO ASD AM I MOST LIKELY TO SEE AT SCHOOL?

	

	

	

	WHAT ARE SOME TRIGGERS FOR THESE BEHAVIOURS?

	

	

	

	WHAT, IF ANY, MEDICAL CONDITIONS DOES YOUR CHILD HAVE?

	□ ALLERGIES 
	□ DENTAL CONCERNS
	□ SEIZURES 
	□ CHRONIC SKIN CONDITONS 

	□ EXCESSIVE CRAMPING OR PREMENSTRUAL ISSUES
	□ CHRONIC EAR INFECTIONS
	□ OTHER 

	

	

	WHAT TYPES OF STRATEGIES HAVE BEEN SUCCESSFUL AT SCHOOL WITH YOUR CHILD IN THE PAST?

	

	

	

	IDENTIFY ANY OTHER STRATEGIES AND SUPPORTS THAT HAVE BEEN SUCCESSFUL AT HOME.
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