
Mrs.Mims’ Parent/Teacher Conference form 

Child’s Name ____________________​ Date _____________________ 

❖​ Any concerns or comments? 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

______________________________________________________________ 

❖​ Area(s) where child does well: 

______________________________________________________________

______________________________________________________________

_____________________________________________________________ 

❖​ Area(s)where child struggles: 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

❖​ How did your child do in school last year? Any areas of concern? 

______________________________________________________________

______________________________________________________________ 

 

 

 



❖​ Any suggestions about what I can do at school to support your child?   

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

❖​ What can be done at home to support instruction at school? How can you monitor 

your child’s progress? 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

______________________________________________________________ 

 

❖​ Child’s interaction with peers: Excellent ________ ​ Good ____​ Fair  ____​

Poor  _____________ 

 

❖​ How  child relates to peers and adults: Always respectful _______​ Occasional 

Disrespect _____  Disrespectful  ________  

 

❖​ Child works well in groups:  _______  Yes​ ​ _______ No 

 

❖​ Child works well independently: _____  Yes              _______ No 

 



❖​ Child’s attitude toward learning:  Excellent ___  Good  ____  Fair ____ Poor ____ 

 

❖​ Child’s effort on assignments and turning in completed assignments. 

Excellent _______ Good _________​Fair _____​    Poor _____ 

 

​  

❖​ Child stays on task:  Always _____​ Most of the time  ___   Sometimes ___ 

Rarely _______ 

 

❖​ Child’s work habits:  Excellent _______Good _____​ Fair __​ Poor _____ 

 

❖​ Child participates in class:   Always ____             Most of the time _____ 

Sometimes ______  Rarely ____​         Never  ____ 

​                                            

❖​ Child completes homework: Always  _____      Most of the time  ___   

Sometimes_____​  Rarely ______     Never___ 

 

Parent or Caregiver’s name (Print) _________________________________ 

 

Parent or Caregiver’s signature __________________________________ 

 

 



 

 

 

 


