Parent/Teacher Conference
Child’s Name___________________________    Date__________________________

Teacher_____________________________ Academic Year______________________

Work Habits:___________________________________________________________

______________________________________________________________________

Social/Emotional Progress: ________________________________________________

______________________________________________________________________

Language: _____________________________________________________________

______________________________________________________________________

______________________________________________________________________

Math & Geometry:_______________________________________________________

______________________________________________________________________

______________________________________________________________________

Science:_______________________________________________________________

______________________________________________________________________

______________________________________________________________________

History & Cultural: ______________________________________________________

______________________________________________________________________

______________________________________________________________________

Future Goals:  __________________________________________________________

______________________________________________________________________

______________________________________________________________________

_______________________________              ________________________________

               Parent’s Signature                                                 Teacher’s Signature

