
August Student-Parent-Teacher Conferences 
Lower Elementary - Parent Goals 

Student’s Name:  

1. What are some of your student’s strengths and talents?

2. What are your academic goals for your child this year?

3. What are your social and emotional goals for your child this year?

4. What else would you like to discuss at this conference?

Signature of Parent / Guardian: ______________________________________   Date_______________ 
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