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Client Questionnaire

Parent(s) Names:

____________________________________________________​​​​​​​​​​​​​​​_________________

Address: 

_____________________________________________________________________

City: ____________________ State: _______ Zip: __________

Phone numbers:

Home: ______________   Fax: _____________  Cell:___________

Work: _______________  

Email address*: _________________________________________

How did you hear about our firm?

_____________________________________________________

Child’s name: __________________________________________

Child’s date of birth: ____________________________________

Child’s current grade:  __________________________________

*  NOTE:  Email sent or received at an email address provided by your employer may be accessible by the employer, even if you delete it or if it is marked as confidential.  

School District: 

____________________________________________________​​​​​​​​​​_____________

School address: 

_________________________________________________________________

CSE Chair’s name:

________________________________________________________________

Child’s current placement/program/services:

 _________________________________________________________________

__________________________________________________________________

When did the school develop your child’s first IEP or 504 plan? ___________________________________________________________________

What are your child’s disabilities, according to the school?

____________________________________________________________________

What are your child’s disabilities, according to you?

____________________________________________________________________

____________________________________________________________________

Have you ever filed a complaint with the state department of education or ever attended mediation or had a previous due process request? If so, give dates.

_______________________________________________________________________

If you could wave a magic wand and whatever you wanted for your child’s schooling would come true, without regard to money, time or the school district’s opinion, what would you want for your child?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

​​​​​​​​​​​​​​​​_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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