ABC Elementary School

Parent/Guardian Conference Request Form

Date______________

Parent/Guardian Name_________________________________________

Student’s Name_______________________________________________

Grade_____________

Homeroom Teacher____________________

Please list the name of the teacher or teachers you would like to meet with:

_________________________

_________________________

_________________________

_________________________

Please check your areas of concern below:

_____ Check Progress

_____Concerned About Progress Report

_____Note Sent Home
_____Concerned About Report Card

_____Other (Please Explain)
________________________________________________





________________________________________________





________________________________________________





________________________________________________





________________________________________________

Please list at least three dates that you will be available:  (Please be reminded that conferences are scheduled during teacher planning periods whenever possible.)
Date 1: _______________
Date 2: _______________
Date 3: _______________

Parent/Guardian Signature__________________________________________________

For Office Use Only

Conference(s) scheduled with: ______________________________________________

Date(s) & Time(s):________________________________________________________

