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ISCAN (Integrated Support for Children with Additional Needs)  

Parent/Carer Questionnaire


This questionnaire will help us to understand your child better and what their needs are. Please answer as fully as you can. We are keen to understand their strengths and what you have learnt about how to support their needs as this will help us to suggest things that may be helpful to enable them to thrive.  


Child’s name & DOB: 					                Date completed:
Form completed by (name and relationship to the child):      
Address the child lives at:

Parent/Carer e-mail address and telephone number:
Language(s) spoken at home (please indicate child’s main language):
Is an interpreter required?    Yes / No  (please delete)
Name of school/nursery/playgroup?  (if applicable)


1. Please indicate the names and contact details of any professionals who are involved with your child:

2. What are your child’s strengths?  What is going well?



3. What matters to you?  What are you particularly concerned about at this point in time?  Tell us about any concerns you have regarding your child’s development.


4.  If anything, what has already been tried to support these concerns?   



5. Any other relevant information - 
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