THINK @ SPIITED

st.stephens

EPISCOPAL B CHURCH+SCHOOL

August Student-Parent-Teacher Conferences
Upper Elementary - Parent Inquiry

My child’s name/nickname
Name(s) of parent(s) / guardian(s)

1. Please list any allergies your child may have.

2. What are some of your child’s special interests, hobbies, and skills?

3. Please list the goals you have for your child this year (social/academic).
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4. What are your child’s strengths?

5. What are some skills your child needs to work on?

6. How can | help your child succeed this year?
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7. s there anything else you'd like to share?
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