Steven A Greenburg, Education Law Attorney

55 River Street, Suite 100

Santa Cruz, CA

(831) 458-9900

www.specialeducationlaw.net

QUESTIONNAIRE

INSTRUCTIONS:
Please complete this form prior to your office consultation.  It will help me to evaluate your situation and how I can help you.  Providing information does not mean that you are retaining, or have retained my firm or that I will agree to represent you.  Actual legal representation requires a written fee agreement.

1. Child’s Name:_________________________________________________________

Last Name, First Name, Middle Initial,            “Nickname”


2.
__________________________________________________________________

  
Street Address, City, State, Zip Code

3.         __________________________________/_______________________________

  
Mother’s Name                                                Father’s Name

4.
___________________________________________/______________________

           Step-parent’s or Guardian’s Name (if living w/ child) Your e-mail Address

5.         ______________/___________________/___________________/____________
 



Home Phone              Mother’s Work 
Father’s Work 
Cell

6
______________________           ______________________________________



Child’s Date of Birth                      Child’s Chronological Age, Years/Months

7. Describe your child’s present educational program and any special education, accommodations and/or modifications to a regular education program (if applicable).

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

8.
Physical description:

Male/Female?  Height______ Weight______ Right/Left Handed?  Type?  Yes/No   

How well - Hunt & Peck?  Touch-type_____wpm?  

Do you have a computer and printer at home?  Y/N?   Windows or Mac?  _________

Which word processing software?  Word, Word Perfect, Other_____________.  

Do you have Internet access?  Y/N   OK to correspond by e-mail?  Y/N   

E-mail Address:  Home___________________ Work______________________

9.      Please describe the nature of your child’s disability or problem in school, what has/has not been done about it, and what, in your opinion, still needs to be done in order for your child to receive an appropriate education.  If more space is needed, please continue on a separate page.  Please limit your response to 75 words or less:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

10.       If your child has ever been on medication that is related to the disability, such as
 Ritalin, Cylert, Adderol, Dexedrine, Tegretol, etc., please list below the medications, prescribing/treating physician, when your child began taking such medications and the dosage level.  Start with current or the most recent medications.

________________________________________________________________________

11. List all schools attended, including the school district, grade, and year of attendance at each school beginning with your child’s first educational experience.  If necessary, continue the list on a separate page, year-by-year, even if the same school.

a) _______________________________/__________________________   2009-2010
                Present school                                   Grade         School district      school year

b) _______________________________/___________  ______________   2008-2009
c) _______________________________/___________  ______________   2007-2008
d) _______________________________/___________  ______________   2006-2007      

12. List the names of the individuals in the public school system who have done the most recent evaluations:

_____________________________________  ___________  ______________________

 
Name                                                            Date                 School Psychologist

_____________________________________  ___________  ______________________


Name                                                             Date           Educational Diagnostician

_____________________________________  ___________  ______________________


Name                                                             Date                    Job Title

List the names of private practitioners who have independently evaluated your child within the past 3 years:

_____________________________________  ___________  ______________________

 
Name                                                            Date                   Title

_____________________________________  ___________  ______________________


Name                                                            Date           
Title

13.
Names of teachers at your child’s present school who are most familiar with your child’s progress or lack of progress: ____________________________

14.     List all public (excluding public school staff) and private agencies and/or individuals with whom your child has had any contact.  This list should include psychologists, psychiatrists, counselors, tutors, counseling agencies, diagnostic facilities, etc.  Include individual/agencies and approximate dates of service, starting with the most recent.  Please write “Active” and include the person’s telephone number if currently receiving services.

a. _______________________________________  ______________  _______________

                           Name                                                 Date of Service       Telephone #

b. _______________________________________  ______________  _______________

c. _______________________________________  ______________  _______________

d. _______________________________________  ______________  _______________

                    Please continue on separate page.

15. Do you have a complete copy of your child’s confidential and cumulative file from:

a. The Public School?                                       YES     NO         SOME, BUT NOT ALL

b. Other individuals/agencies?                          YES     NO         SOME, BUT NOT ALL

16. List any education organizations that you belong to, such as PHP, CHADD, etc.

________________________________________________________________________

17. 
List any books/publications that you have read that may apply to your child’s problem.

18. Please provide the name of the person(s), agency or website that referred you to my

firm:

________________________________________________________________________

19. Describe the nature of the legal problem and how you would like me to help you.  If you know the U.S. Code Section and Regulation number that you think may apply, provide that information.  Please give your answer some careful thought and limit your answer to not more than seventy-five words.  Then list any questions you would like answered.  There is no limit on the number of questions.  If more space is needed, please continue on the back of the previous page.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Knowledge is power.  If I represent your child, I strongly encourage you to read and become familiar with various publications, articles and cases that I will recommend to you.  You may want to join one or more special education organizations and subscribe to their free e-newsletters.  The better informed you are, the less time will be expected by me, resulting in lower attorney fees for you and the probability that legal intervention will not be necessary in future years.

Whenever possible, I offer parents the option to do certain projects, such as organizing cumulative school records for my review.  By assisting in preparing your child’s case, you can reduce legal fees and better understand things when I explain them later in the case.  You always can decline.  

If, after your initial consultation, you want legal representation for your child, a written fee agreement is required if I accept representation.  At that time, I would appreciate a photograph of your child for the file.  It is not necessary to provide a photo at this time.

Prior to your office consultation, your child’s records and documents should be organized.  Please place everything in chronological order with the oldest document on top and most recent document on the bottom.  Do not separate by category such as IEPs, evaluations, etc., but instead place everything in chronological order.  In the upper right hand corner of the first page of each document, lightly and neatly PENCIL in the date of the document, such as “11/9/01.”

Please attach post-it notes to the far right margin of any documents that contain IQ scores (WISC-III), Woodcock-Johnson scores (WJPEB), (WJ-R) test scores, or other similar individually administered test data (WRAT, WIAT, K-ABC, Gray Oral, CLEF, etc.)  Do not write on any of the documents or in the margins, or highlight with a yellow marker.  If you have unstapled your documents to copy them, please re-staple them.  Do not place the documents in separate folders or page-protectors.  Bring these documents with you to your office consultation.

Typically, an initial office consultation takes between 1 – 1 ½ hours, depending on the issues presented, documents to review and your questions.  Please inform us when you schedule your appointment if you want to set a time limit for your initial appointment.  All consultation and document review time is charged at Steven A. Greenburg’s standard hourly rate, currently $300 per hour, to be paid at the conclusion of the consultation.

PARENT CHECKLIST

Please mark below as:  Done / In Process / Not Applicable

__________I have a complete copy of my child’s entire file from public school.

__________I have a complete copy of my child’s entire file from all other persons and agencies that have provided services and or assessments.

__________I have organized my child’s file in chronological order, clearly and legibly dated, in pencil, the first page of each document, and, wherever I found any test scores from evaluations and diagnostic reports, I have placed a “Post-it” note in the extreme right hand margin of that specific page so that it will be clearly and separately marked.

END OF QUESTIONNAIRE

This Questionnaire may not be reproduced without express written permission of Steven A. Greenburg
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