
Parent/Teacher Conference Reminder-Elementary 

 

Thank you in advance for attending your child’s parent/teacher conference.  We look 

forward to not only sharing information about how your child is doing, but also receiving 

information and ideas from you about how we can work together toward your child’s 

success in school.  Please fill out the bottom portion and return it to school. 

 

Name  

Date/Time  

School  

Room number  

What are you most interested in learning about your child?  Possible questions you may 

want to ask your child’s teacher: 

Participation  How well does my child participate in class?  Do they ask 

questions and participate in discussions? 

 What are my child’s strengths?   

 What are some areas that they need more support? 

 Is my child working up to his/her potential?   

Focus/organization  Does my child seem organized? 

 Does my child use class time wisely? 

 Is my child spending enough time on their work? 

 Does my child pay attention in class? 

Social/Emotional  Does my child have a positive approach to learning? 

 Is my child ever anxious or uncertain?  What can I do at home 

to help with anxiety and to build confidence? 

 Does my child get along with other students? 

Support  What can we do at home to support what he/she is learning in 

school? 

 What is the best way for me to contact you if I have a question 

or concern? 

During the conference we will be setting a growth goal.  Please think about what goal 

you may want to set for your child.  Also, please let us know what else you would like to 

discuss during this time.  Return this to school. 

 

 

 

 

 

 

 

 

Name ______________________________________________________________________ 

 

Child’s name _______________________________________________________________ 



Parent/Teacher Conference Reminder-Middle School 

 

Thank you in advance for attending your child’s parent/teacher conference.  We look 

forward to not only sharing information about how your child is doing, but also receiving 

information and ideas from you about how we can work together toward your child’s 

success in school.  Please fill out the bottom portion and return it to school. 

Possible questions you may want to ask your child’s teacher: 

General  Overall, how is my child doing in their classes?   

 What are my child’s strengths? 

 Is my child’s homework completed and on time? 

 What are the biggest challenges for students that are moving 

from elementary to middle/middle to high school? How can we 

support our child? 

 What courses should my child take to best prepare them for 

high school? 

Participation  Does my child participate in class and discussions?   

 What are some areas that they need more support? 

 Is my child working up to his/her potential?   

Focus/organization  Is my child organized and prepared for class? 

 Is my child coming to class each day and are they on time? 

 Does my child use class time wisely? 

 Does my child pay attention in class? 

Social/Emotional  Is my child ever anxious or uncertain?  What can I do at home 

to help with anxiety and to build confidence? 

 Does my child get along with other students? 

 Are you seeing anything at school that I should be concerned 

about? 

Support  What can we do at home to support what he/she is learning in 

school? 

 Who should I contact if I have a question or concern?  What is 

the best way for me to contact them? 

Name  

Date/Time  

School  

Room number  

During the conference we will be setting a growth goal.  Please think about what goal 

you may want to set for your child and let us know what else you would like to discuss.  

Return this to school. 

 

 

 

 

 

 

 

Name ______________________________________________________________________ 

 

Child’s name _______________________________________________________________ 



Parent/Teacher Conference Reminder-High School 

Thank you in advance for attending your child’s parent/teacher conference.  We look 

forward to not only sharing information about how your child is doing, but also receiving 

information and ideas from you about how we can work together toward your child’s 

success in school.  Please fill out the bottom portion and return it to school. 

Possible questions you may want to ask your child’s teacher: 

General  Overall, how is my child doing in their classes? 

 What are my child’s strengths? 

 Is my child’s homework completed and on time? 

 What are the biggest challenges for students that are moving from 

middle to high /high school to college, career, or the community and 

how can we support our child for success? 

 What courses should my child take to best prepare them for college, 

career, or the community? 

 Is my child on track to graduate? 

Participation  Does my child participate in class and discussions? 

 What are some areas that they need more support? 

 Is my child working up to his/her potential?   

Focus/ 

Organization 

 Is my child organized and prepared for class? 

 Is my child coming to class each day and are they on time? 

 Does my child use class time wisely? 

 Does my child pay attention in class? 

Social/ 

Emotional 

 Does my child have a positive approach to learning? 

 Is my child ever anxious or uncertain?  What can I do at home to help 

with anxiety and to build confidence? 

 Does my child get along with other students? 

 Are you seeing anything at school that I should be concerned about? 

Support  What can we do at home to support what he/she is learning in 

school? 

 Who should I contact if I have a question or concern?  What is the 

best way for me to contact them? 

 

Name  

Date/Time  

School  

Room number  

During the conference we will be setting a growth goal.  Please think about what goal 

you may want to set for your child.  Please let us know what else you would like to 

discuss.  Return this to school. 

 

 

 

 

 

 

 

Name ______________________________________________________________________ 

 

Child’s name _______________________________________________________________ 


