BOXBOROUGH SPECIAL EDUCATION DEPARTMENT

PARENT/GUARDIAN QUESTIONNAIRE for OCCUPATIONAL THERAPY
PROGRAM

RESULTS IN BOLD
Mailed 20 questionnaires
Received 7 for response rate of 35%

1. 1 understand the general purpose of the occupational therapy services that my
child/ren received.

Strongly Agree Agree Disagree Strongly Disagree Not Applicable
5,0r 71% 2, 0r 29%

2. | received ample communication from the occupational therapist regarding my
child/ren’s services from her.

Strongly Agree Agree Disagree Strongly Disagree Not Applicable
2, 0r 29% 4,0r 57% 1, or 14%

3. | have positive indications that the occupational therapist/s services received by
my child/ren have been beneficial to my child/ren’s education.

Strongly Agree Agree Disagree Strongly Disagree Not Applicable
3, 0r 43% 4,0r 57%

4. The occupational therapist/s services provided have facilitated my child/ren’s
participation in mainstream (general education) settings.

Strongly Agree Agree Disagree Strongly Disagree Not Applicable
3,0r 43% 3,0r 43% 1, or 14%

5. The occupational therapist/s services provided have enhanced my student/s’
motor, sensory motor, visual perceptual, and/or sensory integration skills.

Strongly Agree Agree Disagree Strongly Disagree Not Applicable
4,0r 57% 3,0r 43%

6. The occupational therapist/s communication with me has helped me to understand
and provide support related to my child/ren’s motor, sensory motor, visual
perceptual, and/or sensory integration needs.

Strongly Agree Agree Disagree Strongly Disagree Not Applicable
3,0r 43% 4,0r 57%

Please add any further comments or input regarding occupational therapist/s services on
the back of this page.
¢ (Regarding communication) On consultative basis, no formal reports except
Team meeting
e OT had been nothing short of wonderful in all the years that she has worked
with student. We are so lucky to have her!



