Dr. Martin Luther King, Jr. Middle School

Intervention and Referral Services Team

PARENT OR GUARDIAN LETTER

Confidential

NOTE: A personal interview with the student’s parent or guardian is always the preferred method of contact. A personal conversation provides the opportunity for the 

I&RS team to achieve the following objectives: 1) Provide support to the parent, 2) 

Obtain important data, and 3) Develop a personal relationship. The Sample Parent 

Questionnaire and Sample Parent Interview provides suggested questions to be explored 

during the interaction. If personal notification is not possible, the district might consider 

corresponding on school letterhead, accompanied by the Parent Questionnaire. 

Mr. and Mrs. Parent 

Home Lane 

Nuclear-Extended Family, NJ 00000 Date 

Dear Mr. and Mrs. Parent: 

We have a new opportunity to provide assistance to your (daughter/son), (student’s full 

name), through the school’s Intervention and Referral Services Team. Working in 

cooperation with families, such as yours, enables the team to better understand how to 

provide appropriate help to all of our students. Your knowledge and information 

regarding (student’s first name) is most valuable to us in determining the best way to 

proceed to support you and your child. 

We invite you to either call (school representative for this case,) at (school Representative’s phone number) to discuss the matter, contact us to schedule a school visit, or notify us of the best way to reach you. You can reach us between the hours of 

____________ a.m. and ____________ p.m. 

You can also help us by completing the attached Parent Questionnaire and returning it in the enclosed envelope as soon as possible. The information you provide will help us to determine a positive course of action, and will be strictly held in confidence. 

Together, we can be more effective in helping your child achieve (his/her) potential. 

Thank you for joining with us in this effort. We look forward to hearing from you. 

Sincerely, 

Edith Educator, School Representative 

Enclosure

c: 

Dr. Martin Luther King, Jr. Middle School

Intervention and Referral Services Team

PARENT QUESTIONNAIRE

Confidential

Student.s Name: ______________________________________________________ 

Parent.s Name: ______________________________________________________ 

Date: ______________________________________________________ 

1) What do you see as your child’s strengths? 

2) What makes you proud of your child? 

3) What does your child do that causes you the most concern? 

4) What has been the most successful way to deal with your child.s behavior? 

5) How can the school assist you with the concerns you have for your child or the concerns that have been identified by the school? 

6) In the past school year, has your child been seen by a doctor for anything other than a common illness? If so, what caused you to take your child to the doctor? 

7) Has your child been seen by a health professional for any physical or emotional problem that interfered with your child.s success in school? 

8) What other information about your child or your family situation would be helpful for the school to know? 

Please use the following rating scale to answer the questions below: 

Always (4) Most of the Time (3) Hardly Ever (2) Never (1) 

__________ 1) Finishes what she/he begins. 

__________ 2) Does the things I ask her/him to do. 

__________ 3) Appears content. 

__________ 4) Gets along with her/his friends. 

__________ 5) Takes good care of her/his things. 

__________ 6) Helps at home. 

__________ 7) Makes me proud. 

__________ 8) Obeys. 

__________ 9) Shares. 

__________ 10) Cries easily. 

__________ 11) Talks back. 

__________ 12) Hits. 

__________ 13) Lies 

__________ 14) Appears afraid. 

__________ 15) Must be reminded to do things. 

__________ 16) Gets hurt often. 

__________ 17) Feels sick often. 

__________ 18) Fights. 

__________ 19) Ruins things. 

__________ 20) Teases others frequently. 

__________ 21) Threatens others. 

__________ 22) Has trouble remembering things. 

__________ 23) Accepts criticism.

__________ 24) I trust my child 

__________ 25) I know what to expect from my child. 

Please return the completed questionnaire in the enclosed envelope to the following address: 

Scholastic School 

Academic Avenue 

High Standards, NJ 00000

Dr. Martin Luther King, Jr. Middle School

Intervention and Referral Services Team

PARENT INTERVIEW

Confidential

STUDENT.S NAME: ________________________________________________ 

PARENT.S NAME:__________________________________________________ 

DATE: __________________________ 

1) Who are the people living in the home with the child? (NOTE: If the family is not a traditional, nuclear family, follow-up on details.) 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

2) What, if any, important changes have occurred in the family structure?

 ________________________________________________________________________ 

________________________________________________________________________ 

3) How did your child react to the changes in family structure?

 ________________________________________________________________________ 

________________________________________________________________________ 

4) What, if any, serious illness or injury has your child had? Please identify and explain. 

 ________________________________________________________________________ 

________________________________________________________________________ 

5) Is your child on medication? If so, please identify and explain the reason. 

________________________________________________________________________ 

 _______________________________________________________________________ 

6) Have you noticed any significant changes in your child’s behavior? 

________________________________________________________________________ 

 ________________________________________________________________________ 

7) Have you noticed any changes in your child’s eating habits? 

________________________________________________________________________ 

________________________________________________________________________ 

8) Have there been any changes in your child’s sleeping habits? 

 _______________________________________________________________________ 

 ________________________________________________________________________ 

9) Has your child experienced a bed-wetting problem?

________________________________________________________________________ 

 ________________________________________________________________________ 

10) Has there been any change in your child’s physical appearance?

 ________________________________________________________________________ 

 ________________________________________________________________________ 

11) How does your son/daughter spend his/her time? 

________________________________________________________________________ 

________________________________________________________________________ 

12) Does your child share his/her thoughts regularly and openly share his/her thoughts with you? 

 ______________________________________________________________________ 

________________________________________________________________________ 

13) Does your child share his/her thoughts and feelings with anyone else? If yes, who?

________________________________________________________________________ 

________________________________________________________________________ 

14) Who initiates conversation between you and your child? 

________________________________________________________________________ 

________________________________________________________________________ 

15) Does your child seem sad, moody or angry? 

________________________________________________________________________ 

________________________________________________________________________ 

16) Have you ever had reason to suspect that your child has ever experimented with alcohol or other drugs? Please explain. 

 ________________________________________________________________________ 

________________________________________________________________________ 

17) Has your child ever talked about suicide? Please explain. 

 ________________________________________________________________________ 

________________________________________________________________________ 

18) Have any of your son’s/daughter’s friends or any family members attempted or committed suicide? 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

19) Has your child intentionally inflicted injury upon himself or others? Please clarify.

 ________________________________________________________________________ 

 ________________________________________________________________________ 

20) Has your child given away any of his/her important possessions lately?

________________________________________________________________________ 

 ________________________________________________________________________ 

21) Have you noticed any changes in your child’s room? 

 ________________________________________________________________________ 

 _______________________________________________________________________ 

22) In the past few months, have you noticed any money, alcohol, prescription or over-the counter medications missing? 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

23) Has any member of your family (including grandparents, uncles, aunts, etc.) ever had a problem with alcohol or other drugs? 

________________________________________________________________________ 

________________________________________________________________________ 

24) Who assumes primary responsibility for discipline in your family? 

________________________________________________________________________ 

________________________________________________________________________ 

25) How do you discipline your child? 

________________________________________________________________________ 

________________________________________________________________________ 

What works best? ____________________________________________________ 

What do you find doesn’t work? _____________________________________________ 

26) What do you see as your child’s strengths? 

________________________________________________________________________  ________________________________________________________________________ 

27) What makes you proud of him/her? 

________________________________________________________________________ 

 ________________________________________________________________________ 

28) What does your child do that causes you the most concern?

 ________________________________________________________________________ 

 ________________________________________________________________________ 

29) Has your child been seen by a health professional for any physical or emotional problems that interfered with his/her success in school? 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

30) Is there anything you can think of that is going on that might be affecting your child? 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

31) Is there anything else you would like to share? 

 ________________________________________________________________________ 

 ________________________________________________________________________

