COUNCIL BLUFFSCOMMUNITY SCHOOL DISTRICT
Elementary Parent-Teacher Conference Planning/Summary Form

Student:

Teacher:

Grade;

First Quarter Conference Date:

Comments:

Signature of
Parent(s) in Attendance:

Second Quarter Conference Date:

Comments:

Signature of
Parent(s) in Attendance:

Other Conference or Comments Date;

Comments:

Signature of
Parent(s) in Attendance:




Please place thisinformation in the student cum folder at the end of the year.
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