
 

 
 

 
 

 

 
 
 

 

 

 

 

 

 
 

  
 

New York State Education Department

Individualized Education Program (IEP) Facilitation 


Evaluation 

The New York State Education Department (NYSED) is asking for your opinion of the 
IEP Facilitation you recently took part in.  This questionnaire will help us to determine if 
the use of IEP Facilitation helped in the process to develop the IEP.  Your responses to 
the questions will remain private. If you have any questions, please feel free to contact 
the Due Process Unit at NYSED P-12: Office of Special Education at (518) 473-0170. 

Date of IEP Facilitation: 

School District: 

Role of Person Completing this Form: 

The following questions are about  the IEP Facilitation meeting: 

1. What was the result of the IEP Facilitation?  Please select one:  

Agreement on all issues –
 IEP completed 

Agreement on some but not all 
issues 

No agreement on any issues in 
the IEP 

2. Did you have enough time to talk about your issues and concerns during the IEP 
Facilitation? Please select one: 

Had enough time to talk about 
issues and concerns 

Had some time to talk about 
issues and concerns 

Had no time to talk about issues 
and concerns 

3. If you reached agreement on the IEP, do you feel you had enough involvement in 
determining the content of the IEP?  Please select one: 

Yes No 

4. When you compare your situation before and after the IEP Facilitation, how would 
you say the IEP Facilitation affected the relationship between the family and the 
school? Please select one:  
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The IEP facilitation has The IEP facilitation had little or The IEP facilitation has hurt the 
improved the relationship. no effect. relationship. 

5. Did the IEP Facilitation experience provide plans or ideas for use in future IEP 
meetings? Please select one: 

Yes No 

The following questions focus on the role of the IEP Facilitator: 

6. How well did the IEP Facilitator listen to and understand your concerns?	  Please 
check one: 

Listened and understood fully Partially listened and understood Did not listen or understand 

7. How well did the IEP Facilitator help with making sure that you were heard and 
understood at the facilitation session?  Please check one: 

The IEP Facilitator helped a lot. The IEP Facilitator helped a little. The IEP Facilitator did not 
help. 

8. How did you feel about the fairness of the IEP Facilitator?  Please check one: 

The IEP Facilitator was fair and The IEP Facilitator favored the The IEP Facilitator favored the 
did not favor either party. school. family. 

9. How helpful was the IEP Facilitator in helping to get everyone to discuss the 
student’s needs and to suggest and consider choices for resolving problems related 
to the IEP? Please check one: 

Very helpful Somewhat helpful Not at all helpful 

The following questions relate to your satisfaction with the IEP Facilitation 
process. 

10.How satisfied are you with the outcome of the IEP Facilitation? Please check one: 

Very satisfied Somewhat satisfied Somewhat 
dissatisfied 

Very dissatisfied 

11.Did the IEP Facilitation process prevent the need for other likely means of resolving 
this matter (e.g., mediation, due process hearing, and special education complaint)? 
Please check one: 

Yes No 

12. Would you recommend this process to others?  Please check one: 

Yes No 
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13. If not identified in this evaluation, what actions of the IEP Facilitator (good or bad) 
were most important to you? 

14. Please provide any suggestions for improvement of the IEP Facilitation process. 

If you would like someone from the NYSED P-12: Office of Special Education to contact 
you to talk about this evaluation, please provide your name and contact information. 

Name: ________________________________________________________________ 

Contact Information: _____________________________________________________ 

Please mail the completed form to: 

New York State Education Department 

P-12: Office of Special Education 


89 Washington Avenue 

Room 309 EB 


Albany, New York 12234 

Attention: Due Process Unit 


3
 




Accessibility Report



		Filename: 

		EvaluationForm.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 2


		Passed: 26


		Failed: 2





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Skipped		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Failed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Failed		Appropriate nesting







Back to Top
