
October 13,2010

PLEASE COMPLETE ONE FORM PER FAMILY
Dear Parents,

This form pertains to the parent-teacher conferences which are scheduled for Friday, October 29,2010,
from 8:00 a.m. to 4:00 p.m. You will be scheduled to pick up your child's report card from the homeroom
teacher. Please do not include your child's homeroom teacher's name on the form below. If you feel a
conference with one of your child's teachers, other than their homeroom teacher, would be beneficial,
please list names below. Please complete this form and return it to your child's homeroom no later then
Friday, October l8th '. Any requestedconferences received after Ociober 18th, will not be honored as we
will start scheduling that morning
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Thank you for taking care of this.
waiting in line. God Bless you.
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We will try to schedule your conferences so that there will be no
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