PARENT TEACHER CONFERENCE

Child's Name

Observation Period

Classroom Age of Child

Teacher Comments:

Please note: The copy of the attached conference form is for your to keep. Please Ffill out the
information requested below and return to your child’s teacher by

O Yes, | am interested in a parent/teacher conference and will sign up for one.

O No, I am not interested in a parent/teacher conference at this time.

Parent Comments:

Parent Signature Date
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