
Faith Formation Adaptive Catechesis Questionnaire

Our goal for your child:  To help your child grow in the knowledge and love of God in order to serve God fully and share 

in the church’s sacramental life. 

Our goal for your family:  To provide a warm and compassionate environment where you and your family feel 

welcomed and supported in your faith journey. 

Please fill out the below questionnaire to assist us in providing your child with a quality religious education. 

1. What are your religious education goals for your child? (i.e. participation in a mainstream religious education group, 
inclusion in a group of children for adaptive learning, at-home one-on-one faith formation) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

2. Describe your child’s special need (physical, sensory, learning) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

3. Are you willing to share a copy of your child’s Individualized Education Plan (IEP) or at least what the requirement of 
it are? This info will be kept confidential and will only be used to ensure the best learning experience. 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

4. Self-help skills (eating, toileting, hand washing, etc.)

What are your child strengths? __

Needs, limitations or restrictions: 

________________________________________________________________

________________________________________________________________

5. What are your child’s special interests / hobbies?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

6. How would you describe your child’s social relationships with peers & adults?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

7. Any recommendations on how to help your child feel comfortable in classroom / social setting?

___________________________________________________________________________________________

___________________________________________________________________________________________

8. Any incentives or rewards that are particularly effective?

___________________________________________________________________________________________

___________________________________________________________________________________________

9. What method of communication works best?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



10. How does your child learn best (i.e. visual, story, hands-on learning tools) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

11. What is helpful in holding your child’s attention?

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

12. Are there any inappropriate behaviors? If so, what are the possible triggers?

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

13. What are signs of your child becoming agitated or unhappy are? 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

14. What types of events/activities may trigger being upset?

___________________________________________________________________________________________ 
___________________________________________________________________________________________

15. Describe what may cause him/her anxiety and how you deal with it. 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

16. Are there any food restrictions, diet, or environmental accommodations needed?

___________________________________________________________________________________________ 
___________________________________________________________________________________________

17. Are there any medical issues that we need to be made aware of? (i.e. allergies) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

18. Are there any challenges in attending Mass?

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

19. Would you or child’s siblings be interested in volunteering with our Adaptive needs programs (i.e. events, buddy) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

“Thank you Monina Mulleague at San Juan Del Rio Religious Education program/parish for developing original document and sharing.” 
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