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ASPIRE Student Post Survey 
 
 

Student Name:    Student Number:    
 

School Name:    Grade:    
 

Answer Yes or No to each statement below. There are NO WRONG ANSWERS. 
 

COMPETENCY INDICATOR RESPONSE 
IEP Awareness I named individual members in my IEP meeting 

and how they help me. 
 

IEP Content I named a goal(s) that I am working on from my 
IEP. 

 

IEP Content (8-12 grade) I identified accommodation(s) and support(s) 
listed in my IEP and how they help me. 

 

Awareness of Strengths and 
Challenges 

I named at least one new strength and one new 
challenge as it relates to my disability. 

 

Social/Communication Skills I communicated my likes, dislikes, and interests 
to the IEP team. 

 

Transition Related (8-12 
grade) 

I named my career pathway and at least one 
course related to it. 

 

 

How did you participate in your IEP and what did you learn?   
 
 
 
 
 
     ________________________________________________________________________________________________________ 
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Do you have a positive experience that you would like to share?  
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