
August Student-Parent-Teacher Conferences 
Middle Years - Parent Inquiry 

Parent Name:

Phone:

Email:

1. Please list any allergies your child may have.

2. What are you most excited about for this coming year?

3. How does your child learn best?
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4. How does your child shine?

5. What are a few general goals for your child this year?

6. What are your academic goals for the following? Grades, IOWA, ISEE (if applicable):
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7. What high schools are you considering for your child?

8. Do you have any areas of concern regarding the high school process?

9. Do you have any other concerns?
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10. Is there anything else that you would like to share?

Thank you for taking the time to share this information with us.  The more 
we are able to work together through open communication, the more 

successful we will be in empowering the valorization of the most wonderful 
parts of your child.

Your team,
Ms. Jen & Ms. Meredith
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