
 

Priority Charter Schools 
275 FM 2483 

Belton, Texas 76513 
 
 

Special Education Department Parent Survey 
 

Campus:  ___________________________________  Date Completed:__________ 
 

 
1. The school district makes a good faith effort to partner with parents in planning my child’s 

program. 
  Yes 
  No 
  Don’t Know 
 

2. I was offered flexibility with date and time in scheduling the Admission, Review, and Dismissal 
(ARD) meeting. 

 Yes 
  No 
  Don’t Know 

 

3. At the ARD meeting, we discussed how my child would participate in statewide and district 
assessments, if applicable. 

 Yes 
  No 
  Don’t Know 
 

4. My concerns and recommendations were addressed during the ARD meeting. 
 Yes 

  No 
  Don’t Know 
 

5. Teachers and administrators at my child’s school invite me to share my knowledge in what 
works for my child. 

  Yes 
  No 
  Don’t Know 
 

6. My child’s evaluation report was explained in terms could I understand. 
  Yes 
  No 
  Don’t Know 
 

7.  Teachers are available to speak with me or respond to my questions in a timely manner. 
  Yes 
  No 
  Don’t Know 
 

See Back for the Remaining Survey Questions 



 

8. I feel I can disagree with my child’s special education program or services without negative 

consequences for me or my child. 

  Yes 
  No 
  Don’t Know 
 

9. My child’s strengths and needs were discussed and considered during the ARD meeting. 
  Yes 
  No 
  Don’t Know 
 

10. The services my child is receiving are in accordance with his/her IEP. 
  Yes 
  No 

  Don’t Know 

11. The school district has an ARD meeting for my child at least once a year. 
  Yes 
  No 
  Don’t Know 
 

12. The regular education teacher attends my child’s ARD meeting and a CTE representative also 

attended my child’s ARD (only for high school students). 

  Yes 
  No 
  Don’t Know 
 

13. At the ARD meeting, the team discussed my child’s program in terms of the least restrictive 

environment (e.g., general education classroom, resources self-contained class, etc.) for 

him/her. 

  Yes 
  No 
  Don’t Know 
 

14.  A variety of program options were discussed for my child at the ARD meeting. 
  Yes 
  No 
  Don’t Know 
 

15. The IEP goals and objectives were reviewed and revised as needed at the ARD meeting. 
  Yes 
  No 
  Don’t Know 
 

 
Please return the completed survey to_________________________________________________ 

 
Thank You 


