
 

 
 

715 11th St. N. 
Moorhead, MN  56560 

 
 
28 January 2008 
 
Dear Parent: 
 
Clay County has been asked to take part in a state-wide project to evaluate how 
effective the IIIP (Individual Interagency Intervention Plan) is in improving the lives of 
children with special needs.  The IIIP Work Group of the Clay County Collaborative has 
agreed to collect data in our county.  The most important part of the project is collecting 
data from parents whose child or children have a IIIP – that is why you are receiving this 
survey. 
 
Please take a few minutes to fill out the survey and return it in the enclosed stamped, 
self-addressed envelope by Friday, February 8. 
 
We would also like to talk face-to-face with parents about how IIIP has worked (or not) 
for their children.  If you would be interested in taking part in a discussion, please fill out 
your contact information on the enclosed form and return it with the survey OR send 
your contact information to me via email at the address below. 
 
Please feel free to contact me if you have questions about the evaluation project, the 
survey or discussion groups. 
 
Thank you for your willingness to help us with this project.  We value your input! 
 
Sincerely, 
 
 
Dawn Tommerdahl 
Coordinator, Clay County Collaborative 
218.498.2389 
coordinator@claycountycollaborative.org  



Parent Survey on IIIP (Individual Interagency Intervention Plan) 
 
My child’s age (circle one):  preschool  elementary middle school   high school 

Length of time my child has had a IIIP:  _____________ 

Has your child ever had ONLY an IEP (Individual Educational Plan)?    Yes  No 

If yes, why did you change to a IIIP?  ________________________________________ 
 

In the section below, please circle the number that best fits your response. 
       Strongly   Strongly 
       Agree    Disagree 
 
1.  I was asked to share my parent page   5 4 3 2 1 

at the beginning of the team meeting. 
  
2.  I feel that the team listened to my ideas.  5 4 3 2 1 
 Please explain if you answered 2 or 1: 
 _____________________________________________________________________________ 

_____________________________________________________________________________ 
 
3.  The plan considered the needs of my child.  5 4 3 2 1 
 
4.  My child’s goals from the family page  5 4 3 2 1 
 were included in the process and planning. 
 
5.  My child’s strengths were used in developing  5 4 3 2 1 
 the plan. 
 
6.  My child’s IIIP includes global goals.   5 4 3 2 1 
 
7.  I feel I am knowledgeable about IIIP.   5 4 3 2 1 
 

 
In the following section, please write a brief answer. 
 
1. Do you think the IIIP is effective in coordinating services at home, in the community  
 and at school to build on your child’s strengths?   Why or why not? 
 
2. Based on your experience, does using the IIIP make a difference in your child’s progress?  If so,  
 please explain. 
 
3. Please describe a success story or two that illustrates how the IIIP has made a difference! 
 
4. What elements of the IIIP process (or document) do you think work well?   
 
5. What elements of the IIIP process (or document) pose challenges to your child’s team?     
 
6. Describe the atmosphere of collaboration among team members (parents, school personnel, social  
 worker and other service providers).   



I would be interested in meeting to further discuss IIIP. 

 

Name:  _______________________________________________ 

Email: ________________  Phone:  _________________ 

Please check the times that would work for you! 

 breakfast (7:30 – 8:30 a.m.)   lunch (11:30 – 12:30)   evening (7 – 8 p.m.) 

All who attend will receive a stipend ($35) to offset childcare, transportation and other expenses. 


