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Getting Ready for My __________ Meeting 
 

Name_______________________________ Grade________Date____________ 
 
Write the letter that is true for you on the spaces below. 
 
M = most of the time      S = sometimes    N = almost never  
 
____  I am able to finish my homework by myself.    
    
____  I am able to finish my homework with help.  
 
____  My homework is too hard. 
 
 
 

____  I feel ok about using my hearing aid or cochlear implant. 
 

____  I feel ok about my FM system. 

____  My equipment has worked well this year. 
 

____  My teachers use captioned videos. 
 
 
 

____  I can understand my teachers in class. 

____  I can understand the other students. 

____  I tell people when I don’t understand them. 

____  I feel OK asking for help. 

____  I don’t like to ask for help. 
 

  ___  I feel OK answering questions about my hearing loss. 

            ___  I don’t like to talk about my hearing loss. 

            ___  I am tired at the end of the day. 

   ___  I am happy with the friends that I have. 

 ___  I feel like I belong in this school.    

 

 



 

Clarke Mainstream Services  
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Check the people who work with you: 

___  classroom aide   ___  oral transliterator 

___  resource room teacher                    ___  speech teacher 

___  notetaker              ___  tutor     

___  counselor    ___  other ____________ 

 
How are these people helpful to you?  Is there anything you wish you could change? 

 
 
 
I feel happiest at school when:__________________________________________________ 
 
The hardest time of the day for me is: ____________________________________________ 
 
I am good at: _______________________________________________________________ 
 
I need help with: ____________________________________________________________ 
 
Activities I am involved in are: _________________________________________________ 
 
Next year I would like to participate in: __________________________________________ 
 
A goal I have for next year is: __________________________________________________ 
 
 

 
 
 

 
My IEP Plan 

 
 I will attend all or part of my IEP Meeting. 

            
           The access methods I will use are: 
 

 Oral Transliterator 
 FM System 
 Both 

 
 

    The things I want to talk about or the questions I want to ask are: 
 
 
 

 



 

 

 
 
 



 

 

 


