PARENT CONFERENCE REPORT
Student name ______________________________________________  
Date: ___/___/20__  Time: scheduled start__:__ actual start __:__ end __:__  Room#______ Teachers/administration present ________________________________________________
Parents/guardians ___________________________________________________________
Items discussed
1. Areas of success
	Academic     
Social     
Behavioral
Attendance    
Other ________
(circle)
	Comments


2. Areas for improvement
	Academic     
Social     
Behavioral
Attendance    
Other ________
(circle)
	Possible reasons for the change in student’s attitude/performance
(home life, personality, habits, hobbies, job,…)








3. Action Plan
                ________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
When a student chooses not to follow school/classroom rules, referral will occur for further disciplinary actions

Signatures:      Teachers/Administration            I have read, understand, agree and
                       ____________________           promise to comply with the action 
                       ____________________           plan
                       ____________________                       ____________________
                                                                                                 (student signature)
                                                                            
                                                                            I have read, understand, agree and 
                                                                            promise to help my child to comply 
                                                                            with the action plan
                                                                                         ____________________                                                                                                 
[bookmark: _GoBack]                                                                                           (parent/guardian signature)
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   Name ______________________________________	               Period___



Work

		Do you work?     yes/no

Where: 

		Days:  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday

                                                           circle all that apply                                  

Time:    workdays ______________  weekends  _____________







Extracurricular activities (sports, clubs, yearbook, etc.)

		Name

		When



		

		







Tutoring

		How long does it usually take for you to get to school in the morning? _________________

If you ride the school bus…                          what time does it get to school? __:__AM     leaves school? __:__PM

Who can help you with math besides your math teacher? (circle all that apply) 

                                                      Parents       Friends       Relatives       Neighbors       Other teachers       Other       Nobody

Do you have a quiet and comfortable place for doing homework? yes/no

If not, what are the challenges? _____________________________________________

Do you have access to the Internet at home? yes/no  

If not, is there any other way for you to access the Internet on a daily basis? yes/no

If yes, how?___________________________________

If you do not understand something during direct teaching, you usually ... (circle one)

       ask a teacher immediately       ask when a teacher stops teaching       at the end of class       during tutoring       never     







Future

		Once you graduate you will…  go to college to study ________________________________________(major)

                                          or pursue a career ___________________________________________ (specify)

                                          or other __________________________________________________ (specify)







More about you…

		Do you like math?___ Why?____________________________________________________

What are your sitting preferences in the classroom? circle all that apply

                               front   back   middle   left   right   closer to the door                                  Why? ___________________

Do you prefer to work (circle one)             alone      with one person    with the group    does not matter

Do you have somebody at home you are responsible for? ___ Who? ______________________

Is there anything else you would like me to know about you? _______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________









Contact information

		Home phone # _______________  Mother phone # ___________________________ speaks English: yes/no

Father phone #  ___________________________ speaks English: yes/no 

Guardian phone #  ___________________________ speaks English: yes/no









		

		

		1st semester

		2nd semester

		Final

		Summer school?



		Math 7

		PAP Reg

		

		

		

		



		Math 8

		PAP Reg

		

		

		

		



		Algebra I

		PAP Reg

		

		

		

		



		Geometry

		PAP Reg

		

		

		

		



		Math Models

		

		

		

		

		



		Algebra II

		PAP Reg

		

		

		

		



		College Algebra

		

		

		

		

		



		Pre Calculus

		PAP Reg

		

		

		

		



		Statistics

		PAP Reg

		

		

		

		



		Computer science
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PARENT PHONE CONTACT      Teacher  _____________   Student Name _________________________   Period _____   Reason:          

  absent  ___ times     tardy ___ times in 9 weeks/year     skipping class    used cell phone/other electronics     excessive talking     referral (details are on the referral form)  

  has ___ missing assignments     has ___ missing quizzes     has ___ missing tests    positive phone call     parent request  

  classroom disruption   c omments :    disrespect   c omments :  

    failed                        test __________________            grade s   _____          failed                        quiz__________________            grade s   _____           failed/ failing         1 st /2 nd /3 rd /4 th   9 weeks                           grade _____          failed/ failing         1 st /2 nd   semester                                    grade _____          failed/ failing           course                                               grade _____  

other:  

Contact:    

Phone #   _______ ___ _____   Date _ _ _/ _ __/ _ __   Time _ _ _:_ _ _   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __ left a message   Spoke with :     ___________ ___  Phone #   ___________ ___ _   Date _ _ _/_ _ _/_ _ _   Time _ _ _:_ _ _   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __  left a message   Spoke with :     _________ _____  Phone #   ____________   Date _ _ _/_ _ _/_ _ _   Time  _ __: _ __   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __ left a message   Spoke with :     ___________ ___  

Result:      explained all tutoring options                               explained make - up work policies                               scheduled  parent confer ence /shadowing/student detention                                   Date ___/___/___ Time ___:___                             p arent/guardian will talk to a student     Comments: ______________________________ ________   ______________________________________ __________      PARENT PHONE CONTACT      Teacher  _____________   Student Name _________________________   Period _____   Reason:          

  absent  ___ times     tardy ___ times in 9 weeks/year     skipping class    used cell phone/other electronics     excessive talking     referral (details are on the referral form)  

  has ___ missing assignments     has ___ missing quizzes     has ___ missing tests    positive phone call     parent request  

  classroom disruption   c omments :    disrespect   c omments :  

    failed                        test __________________            grade s   _____          failed                        quiz__________________            grade s   _____           failed/ failing         1 st /2 nd /3 rd /4 th   9 weeks                           grade _____          failed/ failing         1 st /2 nd   semester                                    grade _____          failed/ failing           course                                                grade _____  

other:  

Contact:    

Phone #   _______ ___ _____   Date _ _ _/ _ __/ _ __   Time _ _ _:_ _ _   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __ left a message   Spoke with :     ___________ ___  Phone #   ___________ ___ _   Date _ _ _/_ _ _/_ _ _   Time _ _ _:_ _ _   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __ left a message   Spoke with :     _________ _____  Phone #   ____________   Date _ _ _/_ _ _/_ _ _   Time  _ __: _ __   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __ left a message   Spoke   with :     ___________ ___  

Result:      explained all tutoring options                              explained make - up work policies                               scheduled  parent conference/shadowing/student detention                                   Date ___/___/___ Time ___:___                             parent/guardian will talk to a student     Comments: ______________________________ ________   ______________________________________ __________  

PARENT PHONE CONTACT      Teacher  _____________   Student Name _________________________   Period _____   Reason:          

  absent  ___ times     tardy ___ times in 9 weeks/year     skipping class    used cell phone/other electronics     excessive talking     referral (details are on the referral form)  

  has ___ missing assignments     has ___ missing quizzes     has ___ missing tests    positive phone call     parent request  

  classroom disruption   c omments :    disrespect   c omments :  

    failed                        test __________________            grade s   _____          failed                        quiz__________________            grade s   _____           failed/ failing         1 st /2 nd /3 rd /4 th   9 weeks                           grade _____          failed/ failing         1 st /2 nd   semester                                    grade _____          failed/ failing           course                                               grade _____  

other:  

Contact:    

Phone #   _______ ___ _____   Date _ _ _/ _ __/ _ __   Time _ _ _:_ _ _   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __  left a message   Spoke with :     ___________ ___  Phone #   ___________ ___ _   Date _ _ _/_ _ _/_ _ _   Time _ _ _:_ _ _   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __ left a message   Spoke with :     _________ _____  Phone #   ____________   Date _ _ _/_ _ _/_ _ _   Time  _ __: _ __   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __ left a message   Spoke with :     ___________ ___  

Result:      explained all tutoring options                              explained make - up work policies                               scheduled  parent conference/shadowing/student detention                                   Date ___/___/___ Time ___:___                             parent/guardian will talk to a student     Comments: ______________________________ ________   ____________________________________ __ __________   _____________________________ ___________________  PARENT PHONE CONTACT      Teacher  _____________   Student Name _________________________   Period _____   Reason:          

  absent  ___ times     tardy ___ times in 9 weeks/year     skipping class    used cell phone/other electronics     excessive talking     referral (details are on the referral form)  

  has ___ missing assignments     has ___ missing quizzes     has ___ missing tests    positive phone call     parent request  

  classroom disruption   c omments :    disrespect   c omments :  

    failed                        test __________________            grade s   _____          failed                        quiz__________________            grade s   _____           failed/ failing         1 st /2 nd /3 rd /4 th   9 weeks                           grade _____          failed/ failing         1 st /2 nd   semester                                    grade _____          failed/ failing           course                                               grade _____  

other:  

Contact:    

Phone #   _______ ___ _____   Date _ _ _/ _ __/ _ __   Time _ _ _:_ _ _   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __ left a message   Spoke with :     ___________ ___  Phone #   ___________ ___ _   Date _ _ _/_ _ _/_ _ _   Time _ _ _:_ _ _   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __  left a message   Spoke with :     _________ _____  Phone #   ____________   Date _ _ _/_ _ _/_ _ _   Time  _ __: _ __   __ nobody answers     __ parents not avail.     __ out of serv./discon.   __ left a message   Spoke with :     ___________ ___  

Result:      explained all tutoring options                              explained make - up work policies                               scheduled  parent conference/shadowing/student detention                                   Date ___/___/___ Time ___:___                             parent/guardian will talk to a student      Comments: ______________________________ ________   ______________________________________ __________   _____________________________ ___________________  
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_____________  High School   201 6 - 201 7   Pre - Calculus PAP/ Regular           I, ____________ ____________________, have read the   syllabus  and Mathematics Department Policies  in its  entirety   and understand the responsibilities and requirements of the course.       ______________ ____________ ____ __________ _     _____________       ____________                                                   (Student Signature)                               (Date)                               (Class Period)             _________________________________________               ______________                   (Parent/ Guardian Signatures)                (Date)           PARENTS/GUARDIANS     HOME Phone Number          (_____)  ______ - ____________     C ELL Phone Number#1        (_____)  ______ - ____________   Name________________________                                                          CELL Phone Number#2        (_____)  ______ - ____________   Name________________________     WORK Phone Number#1     (_____)  ______ - ____________    Name________________________     WORK Phone Number#2     (_____)   ______ - ____________    Name________________________     E - MAIL address #1   (please, print)    

                                        

Name________________________                         How often do you check it? ______________     E - MAIL address #2   (please,  print)    

                                        

Name________________________                          How often do you check it?_______________     Additional information I should know:   ____________________________________________________________________________________   ____________________________________________________________________________________   ____________________________________________________________________________________     Please return this cover sheet ONLY to Ms.  _________   signed by the student and parent/guardian no  later than Thursday, August 2 5 , 201 6 .    
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_____________ High School

2016-2017

Pre-Calculus PAP/ Regular 







I, ________________________________, have read the syllabus and Mathematics Department Policies in its entirety and understand the responsibilities and requirements of the course.





_________________________________________		_____________			____________                            

                   (Student Signature)		            	        (Date) 	        		             (Class Period)				



_________________________________________             ______________

              (Parent/ Guardian Signatures)			        (Date) 







PARENTS/GUARDIANS



HOME Phone Number          (_____)  ______-____________



CELL Phone Number#1        (_____)  ______-____________   Name________________________

                                                   

CELL Phone Number#2        (_____)  ______-____________   Name________________________



WORK Phone Number#1     (_____)  ______-____________    Name________________________



WORK Phone Number#2     (_____)  ______-____________    Name________________________



E-MAIL address #1

(please, print)



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





Name________________________                         How often do you check it? ______________
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Name________________________                          How often do you check it?_______________



Additional information I should know:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



Please return this cover sheet ONLY to Ms. _________ signed by the student and parent/guardian no later than Thursday, August 25, 2016.
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PARENT CONFERENCE REPORT   Student name   ____ ______ _________ _______________________ ____     Date :   ___ / ___ /20 __    Time :   scheduled start__:__ actual  start __ : __ end __ : __    Room#______  Teachers/administration present ________________________________ ________________   Parents/guardians ___________________________________________ ________________   Items discussed   1.  Areas of success  

Academic        Social        Behavioral   Attendance       Other ________   (circle)  Comments  

2.  Areas for  improvement  

Academic        Social        Behavioral   Attendance       Other ________   (circle)  Possible reasons for the change in student’s attitude/performance   (home life, personality, habits, hobbies, job,…)              

3. Action Plan                    _____ ___________________________________________________________     ________________ ________________ ___________________________________________     ________________ ________________ ___________________________________________     ________________ ________________ _________ __________________________________     ________________ ________________ ___________________________________________     ________________ ________________ ___________________________________________   When   a student chooses not to follow school/classroom rules, referral will occur for further disciplin ary   actions     Signatures :         Teachers/Administration              I have read, understand, agree and                           ____________________            prom ise to comply with  the action                            ____________________            plan                           ____________________                         ____________________                                                                                                        (student signature)                                                                                                                                                               I   have re ad, understand, agree and                                                                                 promise to help my child to  comply                                                                                 with the action plan                                                                                              ____________________                                                                                                                                                                                                  (parent/guardian signature)  
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PARENT CONFERENCE REPORT

Student name ______________________________________________  

Date: ___/___/20__  Time: scheduled start__:__ actual start __:__ end __:__  Room#______ Teachers/administration present ________________________________________________

Parents/guardians ___________________________________________________________

Items discussed

1. Areas of success

		Academic     

Social     

Behavioral

Attendance    

Other ________

(circle)

		Comments





2. Areas for improvement

		Academic     

Social     

Behavioral

Attendance    

Other ________

(circle)

		Possible reasons for the change in student’s attitude/performance

(home life, personality, habits, hobbies, job,…)

















3. Action Plan

                ________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________

When a student chooses not to follow school/classroom rules, referral will occur for further disciplinary actions



Signatures:      Teachers/Administration            I have read, understand, agree and

                       ____________________           promise to comply with the action 

                       ____________________           plan

                       ____________________                       ____________________

                                                                                                 (student signature)

                                                                            

                                                                            I have read, understand, agree and 

                                                                            promise to help my child to comply 

                                                                            with the action plan

                                                                                         ____________________                                                                                                 

                                                                                           (parent/guardian signature)
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    Name _______ ______________ __ _ ______________                    Period___     Work  

Do you work?        y es / n o   Where:   Days:  Monday    Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday                                                               circle all that  apply                                      Time :      workdays ______________  weekends  _____________  

  Extracurricular activities (sports, clubs, yearbook, etc.)  

Name  When  

  

  Tutoring  

How long does it usually take for you to get to school in the morning?   _________________   If   you ride the school bus …                           what time does it get to school? __:__AM     leave s   school? __:__PM   Who can help you with math besides your math teacher? (circle all that apply)                                                             Parents       Friends       Relatives       Neighbors       Other teachers       Other       Nobody   Do you have a quiet and comfortable place for doing homework?  yes/no   If not, what are the challenges? __________ ___________________________________   Do you have access to the Internet at home?  yes/no      If not, is there any other way for you to access the Internet on a daily ba sis? yes/no   If yes, h ow?___________________________________   If you do not understand something during direct teaching, you  usually  ... (circle one)           ask a teacher immediately       ask when a teacher stops teaching       at the end of class       during tutoring       never        

  Future  

Once you graduate you   will…  go to college to study _____________________ ____________ _______(major)                                              or pursue a career _____________________________ ____________ __ (specify)                                              or other ___________ ________________________ ___________ ____ (specify)  

  More about you …  

Do you like math?___ Why?____________________________________________________   What are your sitting preferences in the classroom?  circle all that apply                                     f ront      back      middle      left      right      closer to the door                                     Why? ___________________   Do you prefer to work   (circle one)                 alone         with one person     with  the group      does not matter   Do you have somebody at home you  are responsible for? ___ Who? ______________________   Is there anything else you would like me to know about you?   _______________________________________   ____________________________________________________________________________________   __________________ __________________________________________________________________   ____________________________________________________________________________________    

  Contact information  

Home phone # _______________    Mother phone # __________ ___________ ______ speaks  English: yes/no   Father phone #  ______________ ___________ __ speaks English: yes/no    Guardian   phone #  ______________ ___________ __ speaks English: yes/no  

 


