
 

SPECIAL EDUCATION SURVEY     

 
Student:_______________________ 

 

 

____ My son/daughter WAS NOT ENROLLED IN ANY SPECIAL 

PROGRAM in his/her school.   

 

____ My son/daughter HAS PREVIOUSLY BEEN ENROLLED in a 

Special Education Program.  

 
______ Intellectual Disability   _____ Autism  

 

______ Emotionally Disturbed – Resource  _____ Deaf-Blindness 

 

______ Emotionally Disturbed – Self Contained _____ Developmental Delay 

 

______ Hearing Impaired    _____ Child with a disability 

 

______ Speech Language Impaired   _____ Orthopedic Impairment 

 

______ Visually Impaired    _____ Other Health Impairment 

 

______  Learning Disability   _____ Specific Learning Disability 

 

______ Multiple Disabilities   _____ Traumatic Brain Injury 

 

______  504 Plan      

 

 

_____ My son/daughter was enrolled in a Special Education Program in 

the last school he/she attended, but I DO NOT WANT HIM/HER 

ENROLLED IN THAT PROGRAM at Brentsville District High School. 

 

 

__________________________ ____________________ 

Parent/Guardian Siganture  Date 
 

  

 

 


