
Marshall Parent Meeting 
February 15, 2007 

 
 
 
Purpose:  to solicit parent input in identifying student needs and program services 
(Pease return in enclosed self -addressed stamped envelope.) 
  
 
Parent  Name_____________________  Student Name______________ 
 
Program_________________________  Grade Level_______________ 
 

1. What are your child(ren)’s the primary needs? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. What services are they currently receiving? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

3. What additional services do they need? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.  What is the best location for you?  Northend or South end? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. Other comments: 
 
 
 
 
 


