T Initial Family Conference
..... Parent Form

Od S’Sel{ 125 Olde Greenwich Drive, Suite 100

Fredericksburg, VA 22408
/ﬂonte SSouL 540/891-9080

Please complete this form and bring it to your scheduled conference.

Student Name:

Parents/Guardians:

1. What were the best things that happened for your child at school last year?

2. Was there anything about last year that disappointed or concerned you?

3. What goals do you have for your child this year?

4. Are there any academic areas on which you would like your child to focus this year?




5. Are there any areas in independence and personal responsibility on which you would like to see your child
focus this year?

timely completion of homework test-taking skills
self-discipline and focus time management
organizational skills problem-solving skills

appropriate language

6. Are there any areas in group responsibility on which you would like to see your child focus this year?

working cooperatively acknowledging others assertive communication
teaching others group participation listening
self-control in group leadership kindness and graciousness

appropriate language

7. List any other topics you’d like to discuss:

8. How can the school assist in empowering you in your role as a parent?

Information sessions parent support groups parenting classes
Montessori education

_____ Other:

9. What are your child’s primary interests and/or hobbies at this point?

10. Describe any classes or projects outside school your child will participate in this year.

11. Has anything significant occurred in your child’s in recent months that we should know about?




