
Mattituck-Cutchogue 
Special Education Parent Teacher Association 

(SEPTA) 
Survey 

 
1. Please Check: 

______Parent  ______Teacher              _____Other 
 

2. When is the best time for you to attend a meeting? 
             Day                               Night        
             Time:_____                  Time:_____ 
 

3. Is your child currently classified? (please check) 
______Yes  ______No   ______504 Plan _____Other 

 
 

4. What would you like to see accomplished in forming this SEPTA? 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 
5. Here is a list of possible topics for speakers and discussions. Please check those 

that would be of use and use additional space to fill in any other ideas you might 
have: 
______How to reduce homework battles 

 
 ______Increasing opportunities for socialization 
 
 ______The basics of Special Education Law 
 

______Accommodations and modifications for classified and 504 plan students 
 

______How do you determine whether your child’s disability is adversely  
affecting his/her education? 
 

______How to create a positive relationship with your child’s teacher 
 

______Ways to improve home- school communication 
                         
            ______Differences between your child having a 504 Plan and an IEP 

 
______The ins and outs of the Committee on Special Education process 

 



______What happens when my child leaves public school? How do the rules 
change? 
 

______Transition planning for beyond high school 
 

______Information on particular disabilities: 
______Learning disabled 
______Autism 
______ADHD 
______Mental Retardation/Down’s Syndrome 
______Dyslexia 
______Cerebral Palsy 
______Hearing Impaired 
______Speech Impaired 
______Traumatic Brain Injury 

 
6. Other topics you would like to learn about: 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

7. What information would you like to see in a Special Education Welcome Packet? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
8. What information would you like to learn about the school?   

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  

                                                                                            
9. Would you like to see a Disability Awareness program offered at the school? 

(Please Check) 
______Yes                _____No 
Comments: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 



 
For Teachers and School Personnel: 
 

10. What would like to see accomplished in forming this SEPTA? 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

                                                              
 

11. Please list programs and resources you would like discussed: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
12. Any concerns you may have or difficulties you would like addressed: 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

  
13. Would you like to see a Disability Awareness program offered at the school? 

(Please Check) 
______Yes             ______No 

 
14. Additional Comments: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Completed surveys can be mailed to: SEPTA-Survey PO Box 1571 Mattituck,   
NY 11952 or sent to school main office addressed to: PTA/SEPTA -Survey 

 
 
 Thank you for completing this survey. 
 Mattituck / Cutchogue SEPTA     


