
Family Preparation Questionnaire for Student Success Team 
 
Your involvement in the SST process is very important because you know 
your child better than anyone else. Your knowledge of your child’s strengths, 
interests, health, past history, etc., can be very valuable for the SST to 
develop an effective program for your child. 
 
Please fill out the form below. Your input will be used in the creation of the 
Preliminary Action Plan. 
 
My child’s strengths are (interests, hobbies, skills): 
 
 
 
 
Concerns for my child are: 
 
 
 
 
What motivates my child (activities, special privileges): 
 
 
 
 
Expectations I have for my child are: 
 
 
 
 
 
 
 
 


