_______SEPAG Survey
About Special Education Parent Advisory Group (SEPAG)
________ SEPAG’s mission is to facilitate communication between students, parents, staff, the Board of Education, and the community, with regard to issues surrounding the district's special education programs, for the purpose of advising the Board of Education and administration on matters pertaining to improving the quality of special education district-wide.

_______ SEPAG is a state-mandated group for parents, educators and individuals concerned about the children who have special needs and/or learning difficulties in the ________________ School District.

_______ SEPAG encourages all parents, educators, and interested individuals to attend and provide ideas, suggestions and questions. All parties’ input is equal and crucial in meeting the special needs of the district’s children.
1. What grade level applies to your situation?


Sample 3 – SEPAG Survey 

· 



· Preschool
· Elementary
· Middle School
· High School

2. What topics would you like to be discussed?
· 
· ADD/ADHD
· Autism
· Dawn Syndrome
· Physical Disabilities
· Resources
· IEP/504 
· Developmental Disabilities
· Transition to adulthood
· Special Education Rights
· Learning Disabilities
· Dyslexia (reading and writing)
· Bullying and Teasing
· Emotional Problems
· Speech and Language/Auditory Processing
· Sensory Processing
· Inclusion


3. What would help you to attend the meetings/workshops?
· 
· Meetings between 12-2 PM
· Meetings between 6-8 PM
· Different location
· Childcare at all meetings
· More advance notice


4. What programs, services and/or activities would you like the District to change/add/expand?
__________________________________________________________________________________
__________________________________________________________________________________


5. Please share any other comments/suggestions with SEPAG.
__________________________________________________________________________________
__________________________________________________________________________________

6. Do you have a question or concern specific to virtual learning?
__________________________________________________________________________________
__________________________________________________________________________________
