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1. What do you do for fun when you are not in school? 
 
 
 
 
 
 
2. What do you want to be doing in ten years? 
 
 
 
 
 
 
 
3. What is your plan to get there?  
 
 
 
 
 
 
 
4. What kinds of things will you need to do in school to be where 

you want to be in ten years?   
 
 
 
 
 
 
 
5. Describe where and how you do your homework at home. 

 
 
 
 
 
 



6. How would you describe yourself as a learner? 
 
 
 
 
 
 
 

7. What is your disability?  If you know, when/how did you find 
out? 
 
 
 
 
 
 

8. Describe what your disability means. 
 
 
 
 
 
 
 
 
9. What kinds of things do teachers do that really help you learn? 
 
 
 
 
 
 
 
 
10. What kinds of things to teachers do that make it hard to learn?  
 
 
 
 
 
 
 
 
 
 



11. What are your strengths in these areas: 
 

Socially: 
 
 
 
Academically:  
 
 
 
Physically: 
 
 
 
Communicating: 
 
 
 
Spiritually:  
 
 
 

12. What do you struggle with in these areas: 
 

Socially: 
 
 
 
 
Academically:  
 
 
 
Physically: 
 
 
 
Communicating: 
 
 
 
Spiritually:  
 



 
13. Is there anything with your health or nutrition needs that 

interfere with your learning? 
 
 
 
 
 
 
14. What do you do when you need help in class? 
 
 
 
 
 
 
 
15. Describe your last IEP meeting.  Did you go to the meeting?  If 

you did, what did you do in the meeting? 
 
 
 
 
 


