
Parent Conference Summary 
 

Student Name: ________________________          Student ID #: _____________________          Date: ________________________ 

 
Strengths Concerns Goals/Interventions 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

 
Follow Up Meeting Date/ Notes: 
_________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Signatures:   
 
___________________________                      _________________________________        _____________________________________ 
Parent                                Date                           Student    Date        Teacher                                                   Date 
 
___________________________      _________________________________        _____________________________________ 
Teacher                    Date       Teacher    Date       Other                                                        Date 

       
      Revised 11/18/2014 


