
Bolivar Elementary School 
Parent/Teacher Conference 

 
STUDENT’S NAME ____________________ GRADE ____DATE______ 
  
PARENT(S) OR GUARDIAN __________________________________ 
 
ADDRESS: ______________________________________________ 
 
PHONE NUMBER __________________________________________ 
 
TEACHER(S) _____________________________________________ 
 
_______________________________________________________ 
 
REASON FOR CONFERENCE _________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
RECOMMENDATIONS ______________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
ADMINISTRATIVE SIGNATURE _______________________________ 
 
OBSERVING TEACHER _____________________________________ 
 
PARENT/GUARDIAN SIGNATURE _____________________________ 
 
TEACHER(S) SIGNATURE(S) _______________________________ 
 
_______________________________________________________ 


