School/Program Visitation Information

Here’s a guide to help you gather information when you visit potential schools and programs.  Feel free to add different questions to make sure you have the information you need to decide if the school/program will be a good fit for your child.

PROGRAM VISIT INFORMATION

Name of School/ Program Collaborative



_________________________________________________________________________________________________________
Address __________________________________________________________________________________________________
Phone __________________ Contact person ________________________________ Email ______________________________
Specialty population ______________________________________________________________________
Age and grades of students _________________________ Cognitive ability ___________________

Number of students in program _______ Number of AS students ______ Circle one: Boarding/ Day/ Both/Summer Program
Teacher/ student ratio ____ 766 Approved _____  Number of years in operation ________ Hrs/day____ Days/yr________
Description of philosophy for teaching students with AS (note flexibility)
__________________________________________________________________________________________________________________________________________________________________________________________________________________Discipline Policy (Individuality?)_____________________________________________________________________________
What student fits best here?  Are there children you will not take?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Areas of teaching excellence for students with AS, AS training and Consultation to the program?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How are PT, OT, pragmatics, counseling, assistive technology, life skills or other services provided?________________________________________________________________________________________________
________________________________________________________________________________________________________
Home/School Communication and support
__________________________________________________________________________________________________________________________________________________________________________________________________________________Recreation/Field/Social Trips  ________________________________________________________________________________
Visit date _____________________ Program Visitor ____________________________

Parents we know whose children have attended here:

________________________________________________________________________________

Please attach brochures and other information about the school.


