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Dear Parent/Guardian:

Scheduling is once again wipon us, and we want (v ensure thut all smdents

select courses appropriate to their abiliry. interest, and aspirations. }

son/danughier was unable fo meet the prevequisites fo
take the following classes due to his present academic performance:

Therefore, your signature is required before we can place hinvher in the class or
classes listed.

In signing you are agreeing to take full responsibility for your child taking the
class or classes that could lead to failure in the subject (s) requested.

Sincerely,

G. W. Broadnax
ipcipal

J. Willians
Counselor

(Signature of Parent/Guardian)
( ) Yes, I would like to have a conference.

( ) No, I'would not like to have a conference.



Keith Middle High School
1166 County Road 115
Orrville, Alabama 36767
Frederick Hardy, Instructional Leader
Parent - Teacher Conference Request Form

I ________________________________, am requesting a Parent —Teacher Conference     (Parent’s/Guardian’s Name)
with_______________________________ in regards to the academics and/or behavior

            (Teacher’s Name)

patterns of my child, ___________________________.  I do understand the importance

                                              (Student’s Name)

of instructional time. Therefore, I am providing my contact number so you may call and 
set up a conference time for me. I can be reached at ____________________________ .

                                                                                       (Contact Telephone Number)

I have also indicated below days and times that are most convenient for me,

Thank you,

_____________________________

(Parent’s/Guardian’s Signature)

	Day of Week

(Please circle one)
	Times

(Please indicate a time of day)

	M   Tu  W  Th  F
	        A.M. _____  P.M. ______


