
Please fill out and return to the ASD teacher with the IEP invitation prior to the meeting 
 

+(Strengths) 
 

(Challenges) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Student: ______________________________________________________ 
 
What goals do you have as a parent for your son or daughter? 
 
 
 
 
Do you have any questions you would like the team to address? 
 
 


