
SHASTA HEAD START CHILD DEVELOMPENT, INC 

 
IFSP/IEP/IPP PARENT WORKSHEET 

Child’s Name:_____________________________ 

Date:_____________________________________                        
____________________________________ STRENGTHS ____________________________________ 

 

 

 

 

_____________________________ EDUCATIONAL CONCERNS_____________________________ 

 

 

 

 

_______________________________GENERAL CONCERNS_______________________________ 

 

 

 

______________________________________OTHER______________________________________ 

 

 

 

MEETING INFORMATION 

Date and Time of Meeting:_________________________________________________________ 

Location of Meeting:_______________________________________________________________ 

Contact Person/Information:_______________________________________________________ 
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