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WSU Lake Campus Reading Center
Parent Interview Form

This Information is Personal and Confidential!

Date of Interview:
Interviewer Name: 
Parent Name: 
Child - Name:
Child - Grade:
Child - Age:

1. What are your child’s interests/hobbies? ________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2. What are your child’s strengths in academic areas, especially in reading and writing? __
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

3. What are the academic areas in which your child struggles? ________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

4. Has your child ever been retained?__________ At what grade? _____________________

5. Has your child ever been tested for special education?______________________________

6. Does your child receive:
a. Title One Services?__________ In what? __________ How many years? ________
b. Speech services? __________ How many years? __________
c. OT/PT services? __________ How many years? __________
d. In school tutoring?__________ In what? __________ How many years? ________
e. After school tutoring? __________ In what? __________ How many years? _____
f. Gifted services? __________ In what? __________ How many years? __________
g. Special Ed services?

(1) LD ____
(2) DH ____
(3) MH ____
(4) ED ____

h.  Vision Therapy?  ___________________________



2

i. Other: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

7. Is your child on:
a. IEP? _________
b. 504 plan? _________
c. Other educational plan? ___________

8. Has your child ever been identified for summer school? ____________ When? _________

9. How familiar are you with the kinds of assessments the school uses to plan instruction 
and/or to measure your child’s needs and/or progress?

10. Is there anything else you want to share with us that will help us work with your child? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

*Copies of previous tests, IEP’s, etc., would be helpful, but are not required.


