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BIBB COUNTY SCHOOL DISTRICT

484 MULBERRY STREET*POST OFFICE BOX 6157
MACON, GEORGIA 31208*478-765-8711

Dear Parents and Guardians,

Your child’s school has been chosen to participate in a Parent Satisfaction Survey. This
survey is for all families who have a child with an IEP (Individualized Education Plan).
It is a very important component of how Bibb County Schools and the State Department
of Education monitors and make changes needed in regards to your child’s special
education services.

Your role in your child’s education is very important and valued to us. We are asking
each of you to please complete the confidential survey, seal it in the enclosed envelope
and either mail it in or return back to your child’s teacher. Also, you are able to
complete the quick 3 minute survey online too!
http://www.gadoe.org/ci_exceptional.aspx

Thank you for your participation! If you have any questions, please feel free to call or
email me.

Sincerely,

Terri Goodridge

Parent Mentor

Program for Exceptional Children
Bibb County Schools
478.765.8677
Tgoodridge@bibb.k12.0a.us




