
 

Indicator 8 Parent Involvement Survey Action Plan 

This voluntary action plan can be used by a district or site-based team of administrators, teachers, and families to 

evaluate and enhance family engagement activities. Start by printing the Question-by-Question Report(s) available 

in the ADEConnect—ESS Data Surveys—Parent Involvement Survey application.  

 

Individual reports display agency and school-site Indicator 8 measurements, participation rates, and confidential 

family responses. Use the summaries to develop strategies to strengthen family engagement efforts. A variety of 

high-impact actions are posted on www.azed.gov/specialeducation/parent-involvement-survey-admin. Each survey 

question falls into one or more of the four categories on this form: (1) Strengthen partnerships, (2) Improve 

communication, (3) Increase meaningful family support, and (4) Develop a supportive school climate.  

 

For more information contact Becky Raabe, Parent Involvement Survey Coordinator, at (928) 637-1871 or 

Becky.Raabe@azed.gov 

 

State Performance Plan Indicator 8: 

Percent of parents with a child receiving special education services who report that schools facilitated parent 

involvement as a means of improving services and results for children with disabilities. 

 

Indicator 8 Measurement: 

 

Participation Rate:  

 

Team members:  

 

Meeting Dates:  

  

(1) Action plan to strengthen partnerships:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

Person(s) responsible for activities:  _______________________________________________________________ 

Timeline: ____________________________________________________________________________________ 

http://www.azed.gov/specialeducation/parent-involvement-survey-admin.
mailto:Becky.Raabe@azed.gov


(2) Action plan to improve communication:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

Person(s) responsible for activities:  _______________________________________________________________ 

Timeline: ____________________________________________________________________________________ 

 

(3) Action plan to increase meaningful family support:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

Person(s) responsible for activities:  _______________________________________________________________  

Timeline: ____________________________________________________________________________________ 

 

(4) Action plan to develop a supportive school climate:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________

Person(s) responsible for activities:  _______________________________________________________________ 

Timeline: ____________________________________________________________________________________ 


