
EXERCISE 6.D 

PROGRESS SURVEY - PARENTS 

This survey gives you the opportunity to share your thoughts and feelings about your son’s or 
daughter’s progress or growth in different areas of functioning. Please respond to the following 
questions or items. 
 
1. Using the scale that follows, rate your level of satisfaction with your son’s/ 

daughter’s progress or growth in the identified areas. Place the appropriate number in the 
blank space next to each area. 

1 2 3 4 5 6 

Very Satisfied Neutral Dissatisfied Very Not 

satisfied    dissatisfied applicable 
     (or not area 
     of concern) 

 

  Overall academic performance   Adaptation skills (e.g., ability to adapt 
to change in routine or to new social 
situations) 

  Reading   Daily social skills (e.g., eye contact, 
greeting others) 

  Mathematics   Peer relationships 

  Written language   Ability to establish/maintain 
friendships 

  Expressive language skills   Family relationships 

  Receptive language skills   Behavior at school 

  Daily communication skills  Behavior at home or in community 

  Gross motor skills  
(e.g., running, jumping) 

  Overall emotional development 

  Fine motor skills (e.g., writing, 
eating) 

  Stability of moods 

  Daily living skills   Ability to control impulses 

  Vocational skills development   



 
2. In what area(s) are you most pleased with your son’s/daughter’s growth or progress? 

  
  
  
  

 
3. What factors have contributed to your son’s/daughter’s progress in these area(s)? (For 

example, what services, resources, or individuals have helped your child grow?) 
  
  
  
  

 
4. In what area(s) are you most concerned or frustrated with your son’s/daughter’s lack of 

progress?   
  
  
  

 
5. What factors have contributed to your son’s/daughter’s lack of progress?   

  
  
  
  

 
6. What specific behavior or skills would you like to see your son/daughter improve on in 

therapy or the current school year? Or what goals would you like to see your child attempt 
to achieve?   
  
  
  

 
7. What resources or support services do you think your child will need in the next year?   

  
  
  

 
8. What stressors or obstacles do you foresee your son/daughter as having to face or 



overcome in order to achieve his/her identified goals?   
  
  
  
  

 
9. What worries or concerns do you have for your son/daughter as he/she moves through 

the teenage years toward becoming a young adult?   
  
  
  
  


