Parent/Teacher Conference
Parent Survey
Student Name________________________________   Grade________

School Term_________________   Six Week Period____________

Strengths:  ______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Opportunities of Growth:  ________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Academic Strengths:  ________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Academic Challenges:  ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Expectations (of me, school year, your child):  ________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________

________________________

Parent Signature





Date

_____________________________________

________________________

Parent Signature





Date
