		        Parent-Teacher Conference Form

HOBBS MUNICIPAL SCHOOLS
Parent-Teacher Conference Form

Student: _____________________________________________________ Date of Birth: ____________________________
Parent: ______________________________________________________ Phone #: ________________________________
Home Address: ________________________________________________________________________________________
School: __________________________________Grade: _______Teacher: ________________________________________

PLEASE CHECK ONE:
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| School Conference			|_| Phone Conference			|_| Home-Visit

Teacher Concerns:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________

Parent Concerns:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________


Tier 1 Checklist: Teacher, please pick at least 3 Tier 1 interventions to try for 2 weeks with the student.

Parent/Guardian: Please check all that apply:
[bookmark: Check4][bookmark: Check5]	I |_|do	|_|do not give my permission for additional screening, if needed.
[bookmark: Check6]	I |_|plan to attend the SAT meeting.
[bookmark: Check7]	I |_|do not want to attend the SAT meeting.  Please send me a copy of the summary of this meeting.
[bookmark: Check8]	I |_|need an interpreter (necesito un traductor).

Parent/Guardian Signature: ____________________________________________________________ Date: ____________

Teacher Signature: ___________________________________________________________________ Date:_____________




[bookmark: _GoBack]
