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PARENT ENROLLMENT QUESTIONNAIRE

We would like to take the time to learn more about your goals and expectations while your child is at CLE. We know 
that you may not have had a chance to consider all aspects of the questions we are asking, or that your thoughts 
may change -  that is okay.  It is important to us to have a sense of your priorities and topics of greatest concern 
based on the future plans for your young adult.  Areas that you have greater uncertainty on are important as well, 
since they will help us identify ongoing conversation points that will help you in making decisions for the future.

Student name

Parent name

What are the greatest concerns you have right now as your son or daughter transitions into CLE?  

If you could narrow down the goals to 3 key skills you would like your son or daughter to achieve what would they be?  
Consider each domain of service we provide and be as specific as possible - such as:  learn to use community transportation; pay bills on time; 
create new friendships; access school accommodations.
1.
2.
3.

How do you measure success?

Have you and your child discussed goals while they attend CLE?

Do you have long term plans for your child? If yes, what are they?

Do you think that you share the same goals as your son or daughter for next steps in their lives? If not, how do they differ? 
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Where do you envision your son or daughter living after attending CLE?
   c  In an apartment / house on their own     c  In an apartment / house with another person    c  With family     c Uncertain 
   c  Other ________________________________   

Have you discussed how your child will manage finances?
   c  Parent    c  Professional     c  Sibling     c  Other    

What level of education would you like your child to achieve?
   c  Certifcate    c  AA     c  Bachelors     c  Advanced Degree    c  Work Experience

Have you discussed types of future employment with your son or daughter? 

What type of employment do you hope they will be able to obtain and maintain?
c  Volunteer   c  Internship     c  Full-time employment     c  Part-time employment     c  Uncertain

What is your desired frequency of communication with your child, while they are enrolled with CLE? Have you discussed this with them?

What is your preferred method of communication with CLE Staff (e.g. phone, email, skype)? How often would you like to be contacted?

What is your preferred time of day to meet with staff? 

________________________________  
Date of Completion 

PARENT ENROLLMENT QUESTIONNAIRE


	Student Name: 
	Parent Name: 
	Goal 1: 
	Goal 3: 
	Goal 2: 
	Concerns: 
	Measure Success: 
	Goals discussed: 
	Long term plans: 
	Apartment / house with another person: Off
	With Family: Off
	Apartment / house on own: Off
	Other living situation: Off
	Manage Finances: Off
	Education level to achieve: Off
	Volunteer: Off
	Internship: Off
	Full-time employment: Off
	Part-time employment: Off
	Uncertain: Off
	Future Employee Types: 
	Desired frequency of communication with child: 
	Preferred communication with CLE staff: 
	Preferred time of day to meet with CLE staff: 
	Other: 
	Date of Completion: 


